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PHYSICAL SIGNS OF PLEURAL EFFUSION.* 


of either pulmonary tuberculosis or chronic pneumonia 
had been made, where exploration showed neither to ex- 
ist; and one experience was narrated to me by an un- 
dertaker, where, in preparing a body for 1 dis- 


signs of an effusion filling ‘the right pleural cavity. 
Over three pints of serous fluid were aspirated, prompt 
re ief to ort resulted, and under stimulation car- 
diac compensation became restored, and the patient left 
the hospital in a few weeks in a much-improved condi- 
tion. 

About three years ago my attention was called to a 
young woman in the Methodist Hospital who had 
stopped there to rest for a few days on her way South 
from northern Nebraska, where she had been sent on ac- 


* Read before the Burt County Medica) Soclety at Oakland, Neb. 


tuberculosis. On exami- 

‘cal signs of pleural effu- 
ing to the third 328 ee 
serofibrinous fluid were slowly aspi 
at once, and during the ten to 
observat 
the effusion, the lungs were 
involvement, and she returned 
of going South, a well and 
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— a thorough examination of the boy. 
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right side. On palpation, distinct vocal fremitus wae 
noted on the t side in areas less marked than the 
opposite i On ion, there was 


The 
breath sounds over the right lung and the presence of the 
vocal fremitus with dullness rather than flatness, were 
suggestive of consolidation or tumor involvement of the 
lung. The d’splacement of the heart apex in the ab- 
sence of a murmur and kidney disease and the fullness 
of the intercostal spaces were suspicious signs of an effu- 
sion. The history was toward an effusion. The aspirat- 
ing needle was introduced in the seventh space in the 
axillary line, and three pints of serofibrinous fluid with- 
drawn. The lung expanded promptly, the heart a 
resumed its normal position, ‘end the 
week there was no return of the fluid. 


DEDUCTIONS FROM CASE REPORTS. 
These cases illustrate two points which I wish to 
ral effusion may present 
are misleading ; and, sec- 


make: First, that cases of 
atypical physical sigus, wh 


WILLSON O. BRIDGES, M.D. 
Professor of Medicine, University of Nebraska. 
Fourteen years ago I treated a young man with eroup- 
ous pneumonia of severe — type. 
Crisis occurred on the seventh day, but the temperature 
did not reach the normal. Resolution did not become 
complete in the solidified area, the cough and expectora- 
tion increased, the fever gradually rose to 102, and there 
was persistence in the dull area with bronchial respira- 
tion and subcrepitant rales. He developed night sweats 
without chills. The expectoration was mucopurulent, 
occasionally tinged with blood, and in the presence of a 
family predisposition to tuberculosis, I felt convinced 
of a development in this direction. For two months 
there was scarcely any variation in the physical signs At yap 
of consolidation ; he became considerably emaciated, and Jar ou tonics. 
I was at sea, because repeated microscopic examination 
failed to reveal the presence of tubercle bacilli in what 
appeared to be quite characteristic sputum. It then oc- n detail. 
curred to me to explore the affected area with the needle, On 11 * the right side was seen to move less freely 
when the diagnosis of empyema was at once revealed, than t left, the intercostal spaces were slightly more 
an operation performed and my patient went on to prominent, the apex of the heart was seen to pulsate an 
complete recovery, and he is still in good health. inch and a half to the left of the normal but in the same 
Since that time it has been my fortune to meet with horizontal line. Litten e menon was absent on the 
at least ten cases in consultation, in which a diagnosis 
mar uliness over the entire right chest up to 
third rib. On auscultation, bronchial respiration and 
position, he found the pleural cavity full of pus. bronchophony were d'stinct over this area, but perhaps 
A number of years ago, when attending at St. Jo- distant somewhat, puerile respiration was noticeable on 
— eph’s Hospital, a case of heart disease was sent into my 
ward with a communication that the patient had reached 
the limit of cardiac compensation and needed to be 
cared for in a comfortable place until the end. Exami- 
nat on plainly indicated mitral disease, with very feeble 
heart action, general anasarca and - classical 
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DDr Jour. A. M. A. 
e a proportion of cases, the chest is lights. The observer, now with his back to the window 
mined by the attending or consult- and beside the patient, may notice that with each deep 
consequently the lesion es e 
in the pleural cavity may b line and seventh rib obliquely 
flammatory. The inflamm the seventh, eighth and ninth ribs, and 4 
urulent, and may be hem ss distinctness during each act of expira- 
or chronic lly noticeable on the two sides, and oc- 
ia, pericarditi e epigastrium. This shadow phenome- 
non-inf 
and result inspiration. It is invariably manifest 
‘on, as in organ more pronounced in thin persons and 
disease, venous thrombosis within the che ce deep inspirations. Its presence sig- 
chrogic pulmonary disease, intrathoracic tum lation of the lung and diaphragm to the 
also from chronic Bright’s disease, diabetes normal function. Its absence signifies 
dyscrasiew. The physical signs are usually si ts absence, therefore, is a marked phys- 
| both classes, but they are less to be typic | effusion, and is 1 
for love grest of th i in the cavity to 
localized adhesions, the existence of pulmon lung and diaphrag 
— — (3 jon with the interc 
states which may exist) interfere with the production nomenon, we have a valuable cor 
of conditions on which the typical signs are based. Then, signs to aid us in differentiating | 
too, the signs will somewhat, according to amount sion and pneumonia. | 
* 
| 
| 
relations of light to the chest wall. To elicit as the fluid increases it becomes more marked. When 
he patient in N I with the the level of the fluid has reached the fourth rib in front. 
upper abdomen bared, and the feet toward a the percussion signs are characteristic. There is duil- 
other strong light. Cut off all side and cross ness below the level of the effusion, progressing to abso- 
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1400 
battle from the time 1 1 
they enter the next. cold, with 


sunshine, i then 
run a very slight chance of entering susceptible subjects. 
The vast majority must die. 

But suppose from a given patient a million bacilli en- 
general water supply each day. 
dilution and factors unfavorable to the 


person 
One person becoming infected, if the 


a very small proportion of the cities and towns 

of this country have a water supply inaccessible to con- 

tamination, the wi prevalence of typhoid fever 

testifies. To remove bacilli from water requires either 

expensive filtration plants, which are notoriously uncer- 

n ica to 


necessary beside the obtaining of a fair water 
supply for our cities. In Chicago it is estimated that 
836, 000,000 have already been spent in the attempt to 
obtain a good water supply. There is still the opportun- 
ity for contamination by the sewage from a vast area of 
the city, and it is calculated that the expenditure of 
$32,000,000 more will be necessary before the water may 
amount of money almost the air from patient co 
be sterilized ! 
Let us now leave out of consideration the conditions 
in the cities, where the water supply is directly under 
public control, and consider the conditions in the coun- 
try. In the paper of Dr. Fulton, the overwhelming evi- 
dence is adduced that typhoid fever exists to a propor- 
tionately greater extent in the country than it does in the 
city, and that the propagation of this disease is in gen- 
eral from the country to the town, and not from the 
town to the country. In Baltimore, in the Johns Hop- 
kins Hospital at least, we are in the habit of inquiring 
1. Jordan: Tue Jounnat A. M. A., vol. xxxix. p. 1561. 
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of the if 
Patients ( 
last in the coun 


amp 
cilli are most 
to 


v direct infection. Within the past few months 

have been five members of one family treated in 

is hospital for typhoid fever. There are no other 
in the neighborhood of their home, and they had 

been drinking city water. Certainly these can not 
be cases of water infection. 

From all this it is evident that we can not depend 
on water purification alone to stamp out this disease. 
Other measures are necessary, and it is the duty of the 
physicians to set these other procedures in operation. 


15717741 


diagnosi 
the Spanish-American War and the exposure of the 
mistakes made in the diagnosis of typhoid fever, it has 
been the fashion to heap abuse on the physicians of this 
country for failure to recognize this disease. No doubt 
the condition is bad enough, and probably faulty teach- 
ing is to blame. But conditions are improving. Pos- 
sibly one of the most valuable results of the war was this 


lesson to the phys:cians. 
methods, the methods of cultivating the bacilli from 
blood and stools, the Widal test, have made possible the 
making of a positive diagnosis in every case, and there 
can be no doubt that these methods should be employed 
much more y than they are at present. 

cially is this true on account of the importance of exact 
diagnosis with regard to prophylaxis. One of the most 
common mistakes is the failure to recognize typhoid fe- 
ver in children. 

But it is not necessary to wait for exact positive diag- 
nosis before instituting prophylactic measures. Dr. Os- 
ler has said that, north of Mason and Dixon’s line, every 
continued fever, not yielding to quinin in six or seven 
days, should be considered typhoid. until definitely as- 
certained to be something else. For prophylaxis it is 
better to go a step farther, and not wait for six or seven 
days, but, both above and below Mason and Dixon’s line, 
whenever there is a suspicion that typhoid fever is 
ent, prophylactic measures should be inaugurated. 
measures do not cause any great hardships. They may 
cause some slight inconvenience, but so do all preventive 
measures. Does vaccination cause no incon- 
venience? Does the retention of a great ship full of 
people at quarantine, because there is one case of small- 


they are not admitted from the sub- 
— of them aay when they were 
and where they drank water there. 
In the water supply of a large city the chances for dilu- 
tion of the contaminating fluids is so much greater than . 
in the country, where the privy vault is often in such 
close proximity to the well. 
But through the water is not the only way in which 
life of the bacilli t the typhoid infection is spread. Some maintain that it 
| may be infected. is not the most common way. They insist that the ulti- 
bacilli from this one are destroyed before they enter the mate proof must rest with the demonstration of the 
. water supply, the chances of others becoming infected typhoid bacillus in the water. As is well known, this is 
mee no greater than they were before, and — no difficult. One writer during the pes year claimed that 
further cases will occur. But, if a second million of ba- there has been undoubted proof of the occurrence of ty- 
|  ¢illi from this patient are aleo allowed to daily enter phoid bacilli in drinking water only six times. This 
| the water supply, the chances for further infection are demonstration, however, is not necessary. There is 
| twice as great. Instead of a possibility of ane infection n epidemiologic grounds that typhoid ba- 
occurring, there is a possibility of two. Again this in- . uently transmitted from one patient 
8 fection occurs, and if no precautions are taken the — 22 The proof is just as good . 
| chances become four times as great. Thus the chances Eher methods play an important though not so fre- 
multiply by geometrical proportion—and the epidemic réle. There is undoubted evidence that the bacilli 
is started. ' carried by milk, oysters, uncooked vegetables, 
. There are three ways to prevent the second infection : Great stress has been laid on the probability of 
First, have a water supply from such a source and 80 rrying the infection. Many cases undoubtedly 
| guarded that it is impossible for the bacteria to enter 
| it. Second, sterilize a water before it is consumed by 
the public. Third (and this is the one that it has taken 
the members of the medical profession longest to rec- 
ognize), destroy all bacilli as soon as they leave the 
| way is the way open to the physician, and here we have 
| og age an opportunity and our duty. 
ae of a good clean water supply can not 
be overestimated, but this is valuable entirely apart from 
the question of typhoid fever. So long as typhoid ba- 
cilli are being scattered about and any possible source of 
| contamination for a water supply exists, however pure 
the water may be, the danger of infection and of epidem- 
ics is not removed. In ultimately preventing and stamp- 
ing out this great plague in this country, other meas- 
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pox aboard, result in no discor 
and discomfort entailed in cor 
be compared with that necessa 
of the infectious diseases. 
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means so readily within our pe 
berculosis or the exanthema 
insigni ical ce. Nevertheless, 
cause of this disease, we know 
body, we know that its dest 
other cases, yet, because the 
roundings of the patient are 
fected, we are apathetic. But 
diate env:ronment are in dan 
the exanthemata—but still in 


’ pensive, and, except for the 
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That they may earlier and may persist into con- 
even in rare cases, can not be 
doubted, yet these e j i 
is also proof that t id bacilli in small numbers may 
occasionally occur in the stools of the doctors and nurses 


y a very rare occurrence, and, 
and cleanliness on the part of the attendants, this need 
not occur. 
There have been a number of cases reported in which 
typhoid bacilli are said to have been present 


tically narrows down to di ection of the-urine, stools, 
— (in the few cases where such is present), and of 
the objects which may ed 
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of carbolic acid are required, they are efficient, not ex- 
suitable for this purpose. 


The best plan is to have a covered containing 1 
liters of 1-20 carbolic acid solution, 1 of Tisch 
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so discovered, when extraordinary meas- 
to prevent the condition from contin- 
So long as the symptoms are present sterilization 


urinary tract, but only inhibits their growth. Therefore, 
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The dose should be 2 gm. (30 gr.) daily, best 
given as gr. x, three times a day. However, several cascs 
of hematuria following the adm nistration of urotropin 
have been „in one case after giving the above 
I know of no case, however, in 
which there has been any permanent damage to the kid- 


Under no circumstances does the administration of 
urotropin permit the d sinfeet ion of the urine to be n - 
lected. Such disinfection should be prolonged as far 
into convalescence as possible. When possible the urin 
should be shown to be free of bacilli before the patient 
is discharged. If urotrop'n is administered it should 
be begun early and continued throughout the course of 
the disease. 

DISINFECTION OF THE STOOLS. 


The determina‘ion of the best method to be emploved 
for this purpose is much more difficult than in the ed 
of the urine, since frequently the bacteria are imbedded 
in a hard firm mass of feces, which renders difficult the 
action of the disinfecting solution. The solutions most 
generally employed for this purpose are chlorid of lime, 
carbolic acid and milk of lime. Bichlor'd of mercury 
is not a suitable medium. Good chlorid of lime is very 


2. Johns Hopkins Hospital Reports, vol. viil. 


3. Deutches Archiv f. klin. Med., vol. ixxvi. 


| Phi Jour. A. M. A. 
car ng for t d- fever patients. owever, s 18 
ae main constantly, except when required for the patient's 
sputum. Ina num cases the proo ; 
were typhoid bacilli is unsatisfactory. In the small 
was a pulmonary complication present, sputum 
in nd oo was bloody, and the presence of the bacilli 
have been in association with the blood. 
have also been made of the discovery of ty- 
id bacilli in the sweat and even in the expired air. ars. cases, however, are usually &880- 
all such reports that I have been able to find the proof 
has been entirely unsatisfactory. 
a wherever bacteriologic methods are av e, NO pa- 
tients should be discharged until cultures from the 
N urine show typhoid bacilli to be absent. Whenever such 
methods are not available, the patient should be urged 
to continue the sterilization of his urine into the third 
id week of convalescence. Practically, it will hardly be 
ting possible to have this done longer. 
tient, bedding By a number of writers the adm nistration of urotrop- 
ant. The ques- in as a prophylactic measure has been urged. The evi- 
A ag the dence now is pretty conclusive that urotrop'n does not 
ed by Gwyn.“ He found il) the hacteri hich have gained entrance to th 
urine within one-half to 
would require: — 
carbolic acid solution. ready present, urotropin apparently causes disappearance 
ö 1 ita volume 1-1,000 Hg Cl, solution. 
I its volume 10 per cent. formalin solution. 
1/10 of ite volume liquid chlorids. 
For disinfection within one to two hours, a volume of 
urine would require an equal volume, to one-half its 
volume, of milk of lime solution. A volume of urine 
| may be disinfected within five to fifteen minutes by one- 
fortieth its volume of chlorinated lime solution. 
| As to the relative value of these d sinfectants, he con- 
cludes : 
| Milk of lime hardly deserves the name of a disinfectant. 
Carbolic acid is of use only in large amounts, and in strong = 
solutions, if a speedy result is wished. Formalin is hardly 
serviceable on account of its cost, but is nevertheless an et- 
ficient disinfectant. Bichlorid of mercury, chlorinated lime 
| and liquid chloride are of real value, are rapid in their action, 
and are efficient in comparatively dilute solutions. 
| My own experience with chlorinated lime leads me to 
believe that it is neither the safest nor the best disin- 
fectant to use for the urine. Although strong solutions 
| 
| of mercury are also good, and I should advise these two 
substances in preference to the others. In making the 
Hg Cl, solution, it is well to add Na Cl in the propor- 
: tion of 0.5 ~ to 1,000. 
| 


1. 1147 8 
111 vig 1125 121217 11172 12275 221 
172 8 2 


* 


of mercury solution. The nurse should wear rubber 
gloves when giving tubs, or else soak her hands thor- 
oughly in 1-1,000 solution after she has fin- 

It is impossib 


prophylaxis to be carried out at home. Usually in the 
iti iled on to enter 


very 
— When, however, in a 
ital with as good sanitary arrangements as the 
Johns Hopkins possesses, and in which all possible 
cautions are taken to prevent the infection i 


AUTOPSIES ON TYPHOID-FEVER PATIENTS. 
It would seem unnectssary and somewhat 
tuous to call the attention of pathologists to the 
they play in the spread of the typhoid infection. Vet in 
hardly a pathologic laboratory are any precautions ob- 
served. autopsies are performed in the ordinary 
manner ; the organs, even the intestines, are washed in 
runn‘ng water, which is allowed to pass into the sewer 


are to handle the in- 

permitted a 

From it is evident that this is not as 
it should be. remedy is self-evident, the details of 


are comparatively simple. 
The object of this paper is not so much to formulate 
a complete set of rules for the guidance of physicians in 
ing out the methods of prophylaxis as to on 
them the necessity of these measures, the ils of 
which are comparatively simple when the principle is 
recognized. This method of stamping out 
on theoretical grounds, 


pre- 
made that in this way typhoid fever may be 
icated from this count An interesting graphic 


11 
Ff 


J 


it is impossible at present to carry these meas- 

out an Where isolat on and disinfection 
there occurred on an average 6.72 cases 
each outbreak, with an average mortality of one. 
here j * 


averaged only 2.22 cases in each outbreak, with an aver- 
mortality of 0.39. But where these measures have 
carried out completely, even the entire suppression 
typhoid fever in a given district has been attained. 
the past year, essor Koch, who is the leader 
ing vigorously carried on to 
stamp out-typhoid fever in y be means of isola- 

ve a most brilliant demonstra- 
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typhoid continues to be prevalent, it may 
reasonably be inferred that the disappearance at Trier 


was not spontaneous, but due to the methods of identifi- 
cation and disinfection which were used.“ 

In Germany, where public measures may be much 
more under the direct control of the government than 
here, the lem is undoubtedly a simpler one than 
with us. y here the ultimate end must be a sim- 
ilar control by the government, but this will come 
slowly, and in the meantime the physicians should make 
a determined stand, and the result may be reached be- 
aa processes of law can be put in 

In brief, let us make every effort to make an early, 


positive diagnosis. If unable to do this, we should 
wait for a positive diagnosis, but when we suspect 
id put measures for prophylaxis in o ion at 
dus not neglect our case because others are being 
every physician remove as much of the danger as 
can, then there will be fewer cases for the others 
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8. British Med. Jour., 1903. February 28. 
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of spread of the infection. Keeping in mind that every- 
| thing leavirg the patient should be ster-lized whenever 
there is a chance of its having been contam:nated by the 
| discharges, any physician, assisted by a nurse of ordinary 
intelligence, even one of the family, can carry out very 
satisfactory prophylaxis. 
ISOLATION OF PATIENT. 
The quest on as to the necessity for the isolation of ty- 
phoid fever patients is a difficult one. To prevent direct 
other members of the family 
degree of isolation should be carried out, ugh this n the report of the secretary of the state board o 
rr of Michigan for the year ending June 0, 1901, 
The windows should have fly screens in summer. After 
recovery the room should be disinfected. There can be no 
doubt as to the advantage, not only to the patient, but to 
the public at large, of the treatment of typhoid-fever 
patients in hospitals. This is especially true where the 
the health boards should be appealed to for means to 
carry out satisfactory isolation and prophylaxis. The 
country health boards must learn to recognize that this 
is as mportant as isolation in smallpox, though not 
nearly so difficult to perform. 
An important question is as to the necessity for the 
isolation of typhoid patients in special wards in hos- 
pitals. At present this is not generally done in this 
country. It is more frequently done in Germany, yet so 
eminent an authority as Professor Curechmann thinks 
that it is unnecessary in carefully conducted hospitals. 
Every one, however, who has had experience in general 
hospitals, kr.ows that cases of hospital infection are not 
uncommon. Many such cases are reported in the liter- 
ty- 
vil 
but 
| „ I. N per cent. 5 cases 
| of typhoid fever have been of hospital origin, the advisa- 
bility of isolation of typhoid-fever patients is certainly 
worth cons.dering. As in th's climate, most of the cases 
occur during the summer and fall months, when arti- . 
| ficial heat is not necessary, there could be cheap tem- 
i porary wards erected, or even tents, which could be taken 
down during the winter months, and the few typhoid- 
fever patients then admitted could be treated in the 
smaller rooms of the permanent hospital. ‘The danger 
to the nurses and doctors would also be much less, as 
having exclusive care of typhoid-fever patients, the per- 
sonal disinfection and prophylactic measures could be 
carried out much more effectively. 
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THE ABUSE OF DRUGS.* 


All drugs which are potent for good contain the pos- 


indiges:ible or illy prepared vi create digestive dis- 
curable lesions. Excessive exercise in the form of 
athletics may lay the foundation of organic heart dis- 
ease. We must study minutely the proper methods of 
applying electricity f we would derive the benefits in- 


an instant. therefore, to ize 
Theorctically, indeed, we will usually acknowledge the 
defects of our instruments of warfare but in the exac- 
tions of daily pract ce we are apt to lose sight of the 
fact. Medicinal substances are used too freely, too 
long, or in too strong doses in cases which could be more 
speediiy, decidedly, and permanently relieved by 
natural agencies wh‘ch we but of which we make 
too lit le use. It is natural and easy to fall into a rou- 
tine of mah, Hop waar but it is our duty, as reasoning 
and scienti icians, to strive against this ; 
y when to withhold, as well as when to 


on this subject. 

For, as we all admit when our attention is directed 
to the matter, there is, on the part of the general pub- 
lic, a widespread habit of drug-taking, which is always 


* Lecture delivered before the Hartford Medical Society, 
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bers of people exhibit a 


in the end, and of:en ruinous, Large aum- 
fondness for taking 
medicine on their own ility. Many have fa 
vorite remedies, to which they have recourse when trou- 
bled by certa‘n symptoms. In some instanc.s a belief 
in these substances has been inherited. Some tradi- 
tional knowledge of the properties of herbs is acquired 

country people who, moreover, are not in‘requently 

i to depend to a certain extent on their own re- 
sources, espec.ally in the more sparsely settled d‘stricts. 
In the cities a great fountain head of the habit of self- 
prescribing is the advertising quack with his space in 
the daily sheets, his testimonials and his little book.’ 

in, the practice is well nigh universal of offering 

ice to friends. The man or woman who knows “what 


is good for” any e 
always with us, like the poor. Thus a mass of imper- 
fect information or false know ing the treat- 
ment of disease is always in It passes from 
mouth to mouth. 

Another prolific source of indiseri 

is the prescribing druggist. I am to say that 
this class includes many druggists the land. 
In addit on to the patent medie nes which they carry 
in stock they seldom, if ever, hesitate to ibe for 
any customer who comes to them complaining of any 
symptoms. I have the utmost the scientific 


of medicine in various ways. 
They have isolated active principles; they have sug- 


+, replaced and nauseous doses of 
forefathers by articles, fluid or solid, which are equally 
effective end far more palatable. They are not instruct- 
ed, however, in di i i 


most trivial symptoms may spring 
oms 
from some insidious and serious disease. N 

I was once, many years ago, called in haste to see a 
woman who had been seized with uremie convulsions. 
A large quantity of albumin was present in the urihe. 
The convulsions were succeeded by coma and the woman 
died. She was di extremis when I first saw her, and the 
condition offered little p of successful treatment. 
The woman was in h circumstances, i 


boring drugg.st. Without seeing the sick woman, know 
ing nothing of the nature of her ailment, hearing of a 
cough, he sent a cough mixture. If this woman in 
time been placed on proper treatment there is no ques- 
tion but that her life would have been prolonged. 


in response to such calls are 
22 th's is not the sole, or chief, point. There are 
many cases where a preparation, harmless in itself, sat- 
isfies the patient for awhile and causes a delay in ob- 
taining competent advice, which may entail injur‘ous 
or even fatal consequences. Pharmacists should not as- 
sume responsibilities for which their edueat on has not 
fitted them and which may place them in a very un- 
comfortable position. 

ist has a class of 


Furthermore, nearly 
ions of “his own . These are always ready 


8 


nd to sell to whomsoever will buy. Ready-made 
of every kind are offered far the chief ail- 
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4 statement applies with equal 
truth to most, if not all, of those natural agencies which 
we emp!oy—not as generally as we should, perhaps—in 
our struggle with disease. A 9 of food, 
might be poi out the reverse side of the influence of 
every drug or agency employed in medicine. 
Nothing is more distinctive of modern methods of 
teaching therapeutics than the preliminary attention : 
given to the phys ologic action of drugs. We seek to 
understand the action of medicaments on normal or- 
ganisms with a view to deducing and exp‘aining their 
action n disease. Let us not, es physicians, forget for 
a pharmacist and pharmaceutic chem‘stry. Pharmacists 
Therefore, they appear to have no uate concepti 
give, drugs. 
People at large—our paticnts—very ge:.erally expect 
more of drugs than is within the power of those sub- 
stances. They look for specific effects. To their concep- 
tions the name of a disease should suggest a remedy. 
They are necessarily ignorant of the fact that effects 
differ according to the dose given and the 22 — 
the patient’s tissucs, organs and eecretions, The aim o f 
the therapeutist should be to handle his remedial agents, net her cies, ol har dises, bs hed, 
of all kinds and as far as possible, as instruments of we = — tel — 4 obi 3 
precis on. This object he will best achieve by studying Pret — — 
not the name of the disease but the disease itself, in all Course, attributed to aco sent to a neigh: 
its varying phases, not forgetting the personality of the 
patient. 12 the management of the sick let us attend. 
with at least equal care, to the nursing, the diet, ven- 
possible, passive exercise, w is suitable, 
therapeutic properties of water, massage, and electricity. The druggists general reason that the preparations 
These agencies, intelligently managed, can often ac- 
complish more lasting good than drugs. I believe that 
we, as physicians, should rely more on natural agencies 
and less on medicinal substances than, perhaps, we have 
been in the habit of doing in order that we should rot 
ourselves encourage an abuse of drugs and that we 
should be able to set a consistent example to the public 
P 
PP 


ments of humanity. Indigestion, kidney disease, rheu- 
matism, insomnia, headache and catarrh are among the 


affect or s wh‘ch are most 
abuse is the 
cathartics 


capable of exerting a 
tion and force of the heart. r continued ue is 
productive of anemia. 


„ alcoholic drinks. Different preparations ex- 
it different degrees of ual 


alcohol habit has out directly from the constant 
tippling of so-called bitters. An custom is 
that of drinking ions containing ginger. Either 


ble or because a taste has been acquired for the fiery 
quality of the gingér, there are those w 

tipple i In addition to the ill effects which 
a constant recourse to so strong an irritant as ginger 
must produce upon the mucous membrane it exposes 
consumers to the danger of losing their sight; several 
cases of the kind have been reported originating in this 


The malt preparations are likewise ofien abused. 
This lire of products is manufactured very extensively 
and largely used. They contain a percentage of alcohol 
are, in fact, considerably stronger than the beers ordi- 
narily sold in the usual way of the liquor trade. Some 
of the breweries now make malt preparations “for the 
use of the medical profession.” are recommended 
for the'r nutritious and gently stimulant properties, 
are extensively sold and their effect is almost, if not 
quite, identical with that of beer. Those persons who 


il: 
fis 


grown 
tar 


class of preparations known popularly as head- 
or To a man almost, if not quite, 


puts up his own headache cure. In ad- 
dition to these products there are many advert sed in the 
street cars and sold by druggists and stores. 
taneous relief,” “cures 
you take,” and other similar phrases. Not infre- 
— 
are principally composed of coal tar products, and 
and other forms of pain makes them exceedingly dan- 
gerous unless prescribed in proper doses and 
the supervision of a physician. These agents are capable 
of depressing both the sensory and the motor nerve 


uences are particularly rife among 
anemic and neurotic persons, ially women. 
such individual of whom I have ledge had 2 
headache powders and taken them for the relief of 
ing headache until, ion, she 
v attacked. ed vee in the head was assuaged, 
indeed, but in its stead 


composition of these headache powders or tablets. Other 
signs of toxic influence which may occur are: Salivation, 
discharge from the nose and eyes, vertigo and depression 
of the temperature to a subnormal degree. Convulsions 
and vomiting of blood have also been witnessed. 

Furthermore, the le who acquire the habit of 
lulling pain with headache wders are exposed to dan- 
* another direction. may limit themselves at 

to a single powder, but the invariable 8 
to increase the dose and shorten the intervals. is 
was, in fact, the case with the young woman of whom I 
have made casual mention. She imagined she could 
take augmented doses with impunity. We observe the 
same feature appearing in reports which are given of 
intoxication by coal tar derivatives. Of a man we read 
that he took a dram ard a half within four hours.” 
A woman “took one dram in two portions within a short 
time of each other.” : 

Many such instances can be collected from the litera- 
ture. A great many cases, no doubt, occur which never 
find their way into print. From time to time fatalities 
from this cause have been reported in medical journals 
and in the daily newspapers. We have all read of such 
instances. 
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habitually, and on their own responsibility, consume 
preparations of malt might just as well go frankly to 
the beer saloon and drink in public. It is general. y. 
believed that of the two evils drinking in companionship 
is less injurious than “secret drinking,” as it has been 

are so well known and, so easily procured that every termed. 
man considers himself capable of prescribing for his Two great evils of life are pain and sleeplessness. 
— ion. The waters of various saline springs are commonest forms of pain, and 
bottled and put on the market for public sale. Many up of late years, and es- 
people form a habit of relying on these salts instead of roducts have been intro- 
regulating their habits as * exercise and diet and 
overcoming the sluggi it‘on of the bowel by natu- 
ral means. The upon cathartics adds to 
the difficulty it was intended to overcome. The muscu- 
lar fibers of the intestine become weakened and relaxed. 
Disease of the mucus membrane may be established or 
aggravated as a result of the continual irritation. It 
must be remembered also that the alkaline bases are 
Another very popular and much abused class of prep- 
arations comprises thos> sold under the gener'c titles 
of bitters or stomachics. These are, to all inients and 
. mxcessive , or ordinary in 8 ible 
i individuals, may have a weakening action upon the 
to strong wines or whiskey. whiskey whic VY heart, reduce the temperature of the body and injurious- 
contain is flavored with some aromatics or tonics and ly affect the composition of the blood. I am personally 
they are recommended as aaron od remedies for indi- cognizant of a number of cases in which very serious 
gestion. The man—or woman—who announces himself symptoms resulted from taking headache powders. 
as a total abstainer th'nks that he is justified in using 
. these bitters in order to stimulate appetite and digestive 
ops The mixtures are purposely made palatable. 
presence of some ro matter does ro‘ detract 
from the flavor of the alcoholic’ beverage entering into 
their composition. It follows that their effect is princi- 
Pally — of alcohol a stimulation 
y depression, a false sense of improvement fol- of syncope, was nauseated, sweated profusely, ber face 
lowed by aggravation, a necessity of incressing the fre. became cyanotic, the act‘on of the heart and pulse ex- 
quency and the amount of the dose. The advocate of ceedingly feeble. That young woman had a lesson which 
femperance may become as devoted to his bitters as the vill perhaps last her the remainder of ber life. ‘These 
of which I hey 2114 2 ae are some of the typical manifestations which are pro- 
evel A saw satisfied in the usual way acrose the duced by the class of substances which enter into the 
bar. I have no doubt that in very many instances the 


solved at about the same time by some hot coffee which 
he drank. 
one 


May 28, 1904. 


Dr. J. Ashburton Cutter“ published an account of a 
case of poison ing from migraine tablets, which was made 
the basis of a suit for da On the recommenda- 
tion of a drug clerk a y man had taken 
two tablets of “Quick Head Cure” and two hours 
later a third. Very soon after the third dose the man 
became unconsc‘ous, perspired profusely, the heart was 
feeble and irregular, respirations shallow, lips blue, and 
the face presez.ted a death-like aspect. The patient was 
revived from the attack but his nervous suffered 
a shock from which, eighteen months later, it had not 
recovered. It was shown by analysis that each tablet 
contained 3 gra ns of acetanilid, 2 grains of monobro- 
mated camphor and 1 grain of citrated caffein. As 
acetanilid is slowly soluble it was supposed that the 
patient received the effect of the entire 9 grains, dis- 


of 

a considerable period without mischief. Salicylic acid 
may depress the heart and injure the nervous system. 
It is much more effective in acute than in chronic rheu- 
matism and is an agent which should never be taken 
upon the advice of irresponsible persons. The phenom- 


ena of iodism are fam‘liar to us all and are not infre- 


ly excited by comparatively few doses. The con- 

ual use of alkalies weakens heart and impover- 
ishes the blood. 
All the analgesic remedies, anodynes and h i 

are susceptible of abuse, and it is by this class the 

worst human physical, mental and moral—are 


is less extensively used in this country than in the East. 

Opium, one of our oldest and best remedies, when 
used with ei jon, is also the one which from 
ancient times has been extensively used, or rather mis- 
used, by large numbers and for the of i 
pleasurable intoxication. The — of r 
the habit ua! consumpt on of opium or morphin induces, 
the gradual enslavement of will and deterioration 
of morals which it causes, are so well known that I need 
not rehearse them, especially in this place and this com- 
pany. Opium addiction has been studied from every 
pont of view. Like other great problems which the 
medical profession must face the habit has an important 
sociologic side. The unrestricted sale and * 
mixtures containing preparations of opium is to be * 
recated, as it may lead to the formation of a habit. 
kinds of cough mixtures are indirectly injurious when 
taken without medical advice. Nauseating syrups dis- 
turb and lessen the digestive capacity. It is pitiful to 
think how much harm they may accomplish when taken 
without advice or supervision in the first stage of pul- 
monary tu i 

The great source of opium addiction, however, must 


1. Medical Bulletin, March, 1993. | 
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to look on such experiences 
of the world. 


These are pre- 
cisely the individuals who fall victims. 90 


i wide 

with morphin, the h syringe has a 
It is 
note that in my judgment the hypodermie injection 
patient the capabilities of intoxication by ‘eorphin or 
patient : intoxi or 
cocain. The effects of cocainism are deplorable. The 

the most part neurotic and in a certain proportion 
ition to insanity or the readiness 

which to a pernicious habit is in 
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p deleterious effect upon the 
composition of the blood. The constant use of chloral 
engenders muscular debility, may occasion epileptiform 
convulsions, and even a condition akin to that of de- 
lirium tremens. Sudden death may take place from 
failure of the respiration or circulation, 

The abuse of drugs may legitimately include a con- 
sideration of alcoholism. is is another of those broad 
themes which is of interest and importance from many 
other points of view than the ical. The 
Dr. T. D. Crothers is identified with the scientific study 


be an ——— of its effects in . pain. In addi- | 
tion to this cause, in our large cities, rs ed where 
Chinese 2 many acquire the from going 
out of e to some den and smoking the opium pipe. 
There is a certain class of young people who are weak 
mougt as an evidence 
O ODlum der e ly as ne to lou 
saloons. 2 
of intoxicants. 
death from 5 grains of acetanilid. A powder of similar 
composition, in which salicyl'c acid was substituted for 
the acetanilid was once naively described to me by its 
maker, who 3 2 have no idea that salicylic acid 
was capable of any ill consequences. Similar Of mental alienation. A peculiar — 
objections are to be made to the “rheumatism cures” 
which are so abundant in the stores. Many of these con- 
tain sodium salicylate, others ium iodid. Neither i 
1 
der, vietim of insomnia ri: 
they 
the d 
oven, 1 * and cocain are the favorite drugs of | 
abitués in this country. Chloral is abused by not a | 
few individuals. Cannabis ind ea has its victims but : 
its muscular tissue and the gang duces ar- 
ö of chronic inebriety. The excessive use of alcoholi 
| liquors is not regarded with the social tolerance, or even 
approbation, that it was in the days of our ancestors. 
| Still we have among us innumerable men who esteem 
| it an admirable joke to entice their fellows to gross 
| drunkenness. Social drinking habits are all too preva- 
) lent. We, as physicians, are often brought in contact | 
| with all phases of alcoholic intoxication. The physical 
— land mental outcome of drink are particularly evident | 


some of those unfortunate individuals who are victims 
of imperative impulse, known popularly as periodical 
According to my observation, most such 
sons have been of decided and resolute character. 


: 


as an instance of this practice that, consulting a physi- 
cian for a “cold”, he was advised to go out and “get a 
load on”, and me around all 


when signs of danger or abuse are exhibited. We can 
be careful in ordering narcotics and especially in in- 
jecting them beneath the skin. In my own practice I 
rely much on hygiene, diet, massage and electricity. 
With the aid of such powerful agencies we can minimize 
our use of drugs. 

I would not be understood as uttering a word agai 
the intelligent use of drugs, based on a know! of 
their physiologic action and their indications in given 
cases. We must remember, however, that temperance 
is a word not restricted to the subject of alcoholic 
drinks. We should be temperate in eating as well, and 
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PROSTATECTOMY. 
REPORT OF 51 CASES OPERATED ON FROM MAY a. 1901, TO 
FEBRUARY 26, 1904. 7 
' JOHN B. MURPHY, A.M., M.D. 
CHICAGO. 

The surgery of the prostate is rapidly approaching 
that of the appendix and gall bladder in its significance 
to the surgeon and patient. Until very recently the 
prostate was not treated in the masterful and efficient 
manner in which other organs, as the uterus, tubes and 
stomach were handled surgically. 

In considering this subject to-day I trust I will be 
permitted to om:t the details of anatomic relations and 

ysiolog.c functions of the prostate, described in full 
in my recent article on the subject. I will, however, 
go more into the details of the clinical aspects of the 


dissection by Prof. W. T. Eckley.) 


from 
The etiolog'e factors, the pathologic conditions 
of the bladder and kidneys at the — of the operation. 
and the patient's general condition will be more care- 
treated. 

xperience has produced a number of changes in the 
technic of the operation and as time advances we are 
able to procure more speedy and complete recoveries 
than in our earlier cases. It is very gratifying to be ab‘e 
to report 51 consecutive cases of prostatectomy with but 
a single death due directly to t 
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in such an institution as Walnut Lodge Hospital. We 
all meet constantly with the grave structural mischief 
which chronic alcoholism has wrought. Perhaps each 
of us has numbered - his —_ or clientele 
ing their intervals of sobriety they are usually men of 
. and industry. * 

The advocates of total abstinence, and especially of 
prohibition, have often injured their cause by the ex- 
ee claims and aseertions which they have ad- 

. Scientific 8 it 1 — such > 
expression, is now the most promising factor in 
—— of alcoholism. In Europe, where 1 
have been far more universal than in the Uni | 
States, the medical profession has been forward in in- 
structing the populace as regards the destructive influ- 
-  @nce of alcohol. France, formerly regarded as a tem- 
country, seems to — and 
to strong spirituous instead of li 
wines and eau (sugared water). 
awakening to the doubt whether unlimited beer is an ve 
unlimited blessing. ¥ 4 

fession should reali 
also respecting those drugs which are capable of form- ‘ 
ing habits, such as opium, chloral, tocain and others 
which I have enumerated. We should be wary in our 
recommendations and prescriptions. We should dis- 1 
countenance counter-prescribing and self-prescribing. 

It s my custom in ordering alcohol to indicate the exact a 
liquor, dose and time of 1 the artiele. In this man- — | 
ner it is my intention to preclude, as far as possib'e, the N r 
danger of abuse. When I prescribe alcoho! it is as a n 
medie'ne and not as a beverage. I deprecate the loose AS 
way in which I have been told that some physicians per- > 4 

ve Deer OL others nC nvise pitienti 
to „for instance, six or eight glasses of whiskey. 

The amount of a drink of whiskey is a very variable , 
quantity. We cannot realize our responsibilities too 
keenly in these matters. 

It is not within our er to prevent individuals fig. 1—Shows relation of the prostate to the perineal 
from dosing themselves vith all Kinds of drugs and fascle._the ureters > 
nostrums, but we can, at least, in prescribing for the 2 
sick, endeavor to have a reason, based upon its physio- 
logie action, for every article which we employ. We can 

| watch the effects of our remedies and discontinue them 
| one case the operation of prostatectomy would not have 
| been undertaken had it not been for the urgent symp- 
toms produced 144 large stone in the bladder. The 
ultimate results have been far more gratifying than I 
| expected, as will be shown by a perusal of the individual 
histories with the later reports of the patients. 
: Since I called attention to the — of the 
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lumen of the urethra that sometimes occurs 
with hypert gland and advised the removal 


v of the 
of a portion of the floor with a median suture of the 
lateral wails to form a new floor, the recoveries have 


midd 
the brilliant results attained by my friends, 
of London and Mr. Moynihan of 


Fig. 2.—VPhotographed from dissection by Pref. W. T. Eckley. 
perineal fascia, bladder 


Shows relation of prostate to deep and 
semina 


1 vesicles, -lateral view. 


method of treatment seems to me certain, for it is un- 
scientific, inaccurate and hazardous in its technic and 
unreliable in its permanent results. It must, therefore, 
vanish 2s intrauterine electrolysis did. 

ANATOMY. 

The prostate may be regarded as situated in front of 
the bladder, entirely behind the triangular ligament or 
deep perineal fascia (Figs. 1 and 2), im 
terior to and in close contact with the rectum and com- 
pletely surrounding the prostatic urethra. It is tun- 
neled by the prostatic urethra, which occupies the sec- 
ond anterior of the gland, from before backward. 
Three-fifths of the normal prostate is behind the pos- 
terior level of the urethra (Figs. 3 and 4). Its firmest 
fixation is by its attachment to the rior layer of the 
triangular ligament. When the ligament is divided, 
therefore, and the prostate liberated, it permits of 
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(Fig. 3), so it is not possible to remove 


iately an- 


considerable latitude of motion. On the : 
face it is rather loosely attached to urethra ; on 

zor it is firmly fixed to it. The mucous lining of 
its glands and of the ducts and 
sinuses are continuations of the mucosa of the urethra 
entire pros- 
tate without removing tke prostatic portion 
urethra beh'nd at the veru montanum. It is possible 
to remove the lateral and posterior lobes of an 


trophied prostate, allowing the isthmus to remain, 
retain the anterior portion of the urethra and 
fourths of its circumference. The anterior wall of the 
urethra is crescent shaped, its convexity forward. The 
posterior surface of the urethra vaults forward into 


Fig. 3.—This and Figure 4 show the relation of the prostate to 
the prostatic and membranous urethra, as well as the relations to 
the bladder wall and seminal vesicles. (Toldt.) 


in the normal anatomic condition, is a small. builet- 
shaped, tongue-like projection from the base of the 
prostate, posterior to the urethra. It is not a lobe, as 
compared with the lateral lobes, but is merely a projec- — 
tion in the direction of the bladder from the posterior 
commissure, between the lateral lobes. When the lat- 
eral lobes and posterior commissure are removed, there- 
fore, it is practically detached except from the mucos . 

The gland is sufrounded by a distinct capsule (Fig. 5), 
which is smooth over the lateral lobes but is depressed 
into the gland and divided into lavers around the vessels 
in the median line. This vascular area running par- 
allel to the urethra and directly in the central line has 
been preserved, during a prostatectomy, as in Young’s 
operation. Capsular divisions, therefore, in the re- 


moval of the gland should be made over the lateral lobes 
and parallel with the urethra, that this vascular area 
may not be invaded until the lateral lobes are decapsu- 


been more rapid, and there has been no case of extraves- 
ical accumula: ion of urine during micturition with sub- 
sequent dribbling. The extra vesical pouch, or dilated 
prostatic urethra, can be readily recognized by the sur- 
geon who carefully examines the prostatic urethra at 
the completion of the operation. It can also be demon- 
strated cadaver when hypertrophy is 
present. If this pouch is not recogni y the operator 
and properly treated, the operation of perineal pro- 
tatectomy will occasionally fail to produce that pri- 
mary and complete relief which we desire to sccure for this crescent, the elevation being made up of. the collicu- 
the patient. | lus, utriculus, ductus ejaculatorii and the connective 
It appears to me that 1 prostatectomy will tissue surrounding them (Fig. 5), and the middle lobe. 
in the future be reserved for the exceptiounl cases of so-called, behind, as shown in Fig. 6. The middle lobe, 
enormous hypertro of the gland, or the cases of 
thstanding 
r. Freyer 
by myself. 
That the Bottini operation will entirely disappear as a . 


turbed. 

The arterial suppl 
ferior vesical and mi 
subdivide at the inner surface of the capsule 
arterioles, and when the true capsule is peeled off t 


of the is from the in- 
into small 


ve rise to but little hemorrhage. The veins whi 


the le to the vesico- 
In fleshy, patients there 
is a large plexus 


side 
care is exereised to divide the 
line i 


xus of veins in front and a little to the 


F 
H 
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exus. 

glands are of the branched or tubular variety. 

the addition of this fluid, in some of the lower 


urethra; in its hypertrophied condition it has an en- 
pd different relation to the bladder. It normally ex- 
tends backward onto the bladder only as far as the 
3 internus (see Fig. 7, which shows the 

wall with prostate removed). In its pathologic 
ypertrophied condition it encapsules the neck of the 


large sessile (or even ) masses springing 
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from both sides and behind. They can be readily 
enucleated through the suprapubic incision. Oceasion- 
ally a a pedunculated lobe ma be extruded through the 


of the prostate are continuous with the muscular fibers 
of the apex of the bladder wall, but as the prostate en- 
larges it extends upward as a cone-shaped body around 
the neck of the bladder, or bulges through its wall, and 
its muscular fibers in the up to be dis- 


per part a b 
tinctly separated from those of the bladder. This ana- 


the prostate be firs: exposed the gland can be shelled 
from the bladder from above downward with compara- 


tive ease and safety to or ype ay: of the vesical wall. 
In other words, if we 1 prostate as a cuff 
closely attached at its apex to the bladder and loose y 
attached at its base, 92 
bo scro'led or rolled forward, with the assistance of hook 


retractors, until the apex attachment is reached. 


This 
may then be divided with scissors and the size of the ~ 


prostatic urethra determined. 
Not only is the sexual function diminished or lost by 
the removal of the prostate, but it is materially inter- 


: tients are not alwa incapaci- 
tated for sexual life by the Bottini operation.” From 
our observations it would appear that the prostate gland 
is placed over the neck of the bladder as a secondary 
muscular development, for its greatest bulk is 1 
of muscular tissue, and the glandular element is } 
in amount. The urinary control is entirely i 


function than to the urinary apparatus. Dr. G. Frank 
Lydston has criticised my statements on this subject. 


1. Tae Jovenat A. M. A.. March 22-29, 1902. 
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lated and peared for 2 Hemorrhage is thus 
avoided. seminal vesicles recede from the prostate 
along the posterior wall of the bladder, and are closely ; 
attached to it. The vesicorectal fold of peritoneum i ‘8 and only retain muco 
a long distance from the prostate and in subcapsular however, rarely occurs except from the posterior lobe. 
enucleation its integrity is not in danger of being dis- In its normal anatomic condition the muscular fibers 
tomic relation gives distinct assistance and guidance as 
| tothe best method of removal or separation of the pros 
tate from the bladder wall. At the extreme apex of the 
bladder it would be difficult to — between the 
ic and vesical muscular fibers, but if the base of 
ly y is meager and in the capsule prac- 
tically nil, so there is no danger of absorption if one 
keeps within this space. The vessels accompany the 
venous plexus and finally end in the internal iliac nodes. 
wrethen. ‘The 6f entend tate the veremertanem 
| ered with by prostatotomy, as in the Bottini operation. 
| While in its normal anatomic position the prostate is 
located in front of the bladder and surrounds the 
of the prostate, as was clearly demonstrated in my orig- 
| inal article’ and additionally supported by my subsequent 
ayn wen Mi, and often protrudes into the vesic experience. It is rather an accessory to the sexual 
cavity, carrying on its 
> . intravesical protrusion = 


does not 

that the patients who of it 
operation were probably impotent before, as 
in 


- 


6.—Shows the teat-like projection of the middie lobe into 
W 


married. Then again it is rare in such races and nation- 
alities as the Japanese, Chinese, N and Indians. 

Our exact knowledge of the eti of enlargement 
of the prostate may be summed up by saying: “We know 
nothing definite it.” 

PATHOLOGY. 

Benign neoplasms and enlargements of the prostate 
resemble very closely, in their histology, mode of devel- 
opment and their relation to the organ itself, the non- 
malignant neoplasms of the uterus. First, there are 
myqmata, fibromata and combinations of these two 
principally the combinat'ons—and, second, no: infre- 
quently general hypertrophy of the entire gland without 
any distinct tumor formation, resembling closely the soft, 
flabby subinvoluted uterus. The enlargements are many 
times completely ehcapsulated, but in the great majority 
of cases they are closely connected with the prostatic 
tissue itself, as in the intramural fibroid there is always 
an enlargement and hypertrophy of the uterine tissue 
associated with it. In the lateral lobes the tumors are 
usually intramural, less frequently submucous. In the 
midd'e lobe they are often pedunculated, rarely intra- 

general hyperplasia out o rtion to 
the 8 20 of the small fibromyoma, which F 
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in the lobe. We believe, therefore, that the operator 
who is satisfied with an enucleation of these small 


tu- 
mors will not have good results ultimately, though pri- 


no hope of 


Fig. 7.—Shows the muscle fibers of the bladder and the 
sphincter vesice internus (a) with prostate removed. 


quences, rather than any effort to reduce the size of the 
Rest, rectal enemata aud suppositories, with 
fomentations, sitz baths, etc., gives the most relief. 
The development of forceful .and scientific proce- 
dures in the treatment of prostatic lesions has 
kept pace with ive procedures in other fields of 
surgery. It has, er, though tardily, N ov on 
the same lines as its analogous organ in the female—the 
uterus—and the surgery of the prostate is now rapidly 
tasing — 4 agg rational mechanic, anatomic and 
isto!og'c . ring the last quarter of a cent 
the alee presented a lamentable picture: Ueually 2 
man of reat energy, strong. mentality and ph 
robust, indefatigable in his labors, and by these q 
ties had gained a competence whereby he could spend 
his declining days in com fort and the pursuit of — 
ure were it not for his prostate. By this he was de- 
prived of sleep, suffered intensely from pain, and saw 
except in death. This picture may not 
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He bel 
incom 
after the 
most of marily may 
abeyance. From my experience, as shown in the late Wishard draws parti attention to the mechan- 
— reports of the following cases, I cannot agree with ical part of the obstruction in hypertrophy of the pros- 
him, 1 the power of erection is not completely tate, and to the direction which the enlarged body takes, 
lost in all of the cases. viz., toward the bladder, the urethra or the rectum, as 
ETIOLOGY. the be. size in — bears no Par 
The age at which prostatic enlargement begins is ticular ion to the size in the opposite direction. 
variously estimated. I. Bolton Bangs believes that it inte fine more 8 urinary 8 
begins consderbic time before the eur, and Pending on the dition of the premane, 
that 1 earliest manifestations are not generally reo. diced in the urethral canal. The small, 8 mid- 
Prostatic hypertrophy is extremely rare in Japan, ver commissure formed be-ween the enlarged lat 
—— and China, geting it is of —— eral lobes, and is an important factor in the obstruction. 
Tequent occurrence. tue states that en cere | 
of the prostate is rarely found in the negro, — TREATMENT. 
he describes one in which the middle lobe, obtained by The medical treatment consists principally of the al- 
— A cm., —4 microscop'c €xamina- jeviation of symptoms of obstruction and their se- 
We do not believe that excessive sexual indulgence : 
plays any more part in enlargement of the prostate than 
in the production of fibroma of the uterus, and it is 
well known that, proportionately, fibromata of the 
uterus are more common in the unmarried than in the 
& = 
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who suffer to a patho- PROSTATECTOMY. 
ede rom prostatic eglargement. f It is gratifying to note the advances that have been 
‘Temporary catheterization is resorted to for the —— made 9 ical profession in the operat:ve treat- 


of urinary retention which comes on after some und 
exposure, acute illness or traumatism. It should be 
done with all aseptic precautions and with greatest 
— in mechanical man pulation. It can always 
accompiished where there is absence of stricture of 
the urethra anterior to the prostate. There is no such 
condition as prostatic stricture. The urethra is always 
tent in its prostatic portion, and the obst rue: ion of- 
fered to the of the catheter is cau ed by 
deformity of the canal. urethral pockets, prostatic 
sinuses and compression of the urethra by en- 
croachments on its lumen from var.ou: directions 


by the enla or neoplasms in the prostate 
itself (Fig. 8). All of these occur on the pos- 
terior and lateral walls of the urethra; the an- 


terior wall offers no obstruction. The ideal cours: of 
the catheter, therefore, is along the anterior wall of the 
urethra. It is only a question of manipulation 
and an estimate of the directions of the canal, for the 
successful performance of tem catheterization. In 
this, force must play no part. It should and can always 
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Fig. 8. — Shows changes in the 
by myomata (transverse section). 


be accomplished by those of skill and experience, and 
the patient never forced to an immediate operation un- 
der these circumstances, when he is often in an un- 
favorable condition for operative procedure. ‘The soft 
rubber catheter, with or without lead stilet, and the 
coudée catheter, preferably of large size, are the best 
instruments to use. In these primary retentions the 
bladder may be completely emptied without danger. 
Continued or chronic retention presents to the surgeon 
many distinctly different as well as dangerous phases. 
Here the bladder is often enormously enlarged, its ve'ns 
are compressed, the walls anemic from pressure, the 
arteries frequently dilated, and advanced pelvic or 
peripheral renal changes may have taken place. Be- 
cause of this protracted compression of the combined 
urinary surfaces, care must be exercised that this pres- 
sure is not too suddenly relieved, i. e., that the bladder 
is not completely emptied ; otherwise, as we have found 
by experience, there is an immediate congestion of the 
urinary surfaces, and frequently shock, chills, fever and 
never have his r com emptied in a primary 
catheterization. 


shape of the urethra, produced 


ment of prostatic enlargement in very recent times. 
Even so modern a man as Sir Henry Thompson said 
that he did not believe it was possible to operate on a 
case of enlarged prostate and have a result that would 
permit him to discontinue his catheter and still be able 
to empty the bladder and retain the urine. Now we 
know that these results are of daily occurrence. 

The indications for prostatectomy are: (1) Prostatic 
ealargement to a pathologic degree, i. e., sufficient to 
prevent urination or cause large residual retention; (2) 

inful and frequent urinations; (3) as a cure for ca- 
theter life; (4) as a cure for secondary cystitis; (5) 
for the relief of pressure on the rectum ; (6) painful and 
“continuous priapisms of the aged, with perineal irrita- 
tion and with or without emissions. It should be the 


Fig. . Showing hook retractors in place. 


operation of electfOn where the patient is in condition 
to withstand operative procedure and the local and gen- 
eral conditions are favorable. ‘The operation should 
not be considered nor used as a last resort. Local or 
spinal anesthesia should be preferred in selected cases, 
or better, epidural injections of 1 gram of a 114 or 2 per 
cent. solution of cocain into the sacral canal the 
hiatus sacralis, passing the needle up*to the second sac- 
ral vertebra, that is 214 inches in the bony canal above 
the notch. 
SUPRAPUBIC PROSTATECTOMY, 

Dr. William T. Belfield of Chicago deserves the honor 
of being the first to follow a deliberate plan for the re- 
moval! of the middle lobe through a suprapubic incision. 
This was not an accident, as suggested by G. Buckston 
Browne, but was a deliberately planned and executed 
operation, as was well known to many of the Chicago 
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of the Chicago sur- 
his first opera- 
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Case, but in one was closed on the fifteenth day. 
Robson, years 860, 1887-1894, — = 
excised large masses of e gu ically 
very satisfactory results. 
nal letter to me, to be 
credited to Mr. Leonard i 


ever, he desires, through a 
to whom he says is 
of m ta of 
the prostate. Mayo Robson, in his able article, has left 


tatotomy. If the kidney be diseased, either med or 
— the Bottini should be . 
(To be continued.) 
Im of Typhoid.—E. 


(Prager med. Wochenschrift, May 12) that the most favorable 

temperature for the agglutination test is not 37 C. (99 F.) as 

hitherto assumed, but between 50 and 55 C. (122 and 131 F.) 
tion occurs much more rapidly and more 

when the bacilli are thus warmed beforehand. 
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THE CULTIVATION OF THE SURRA TRYPAN- 
OSOME OF THE PHILIPPINES. 


ANN ARBOR, MICH. 


Laboratory 
Ann Arbor, Mich.) 
Although the Trypanosoma evansi, the cause of 
was discovered by Evans in India as early as 12 


ven to the parasite itself. Koch, while in 
Fast Africa in 1898, described the disease 


region as surra, because 


F 

E 

F 

IL 
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E 
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lewisi is wholly unlike Tr. brucei. If, therefore, surra 
and are one and the same disease, as has been 


tinet differences, it can mean on! one thing and that is 
that the organisms, and hence diseases, are wholly 


In order to approach this question it was necessary to 
secure living surra trypanosomes. These could not be 
obtained by direct shipment of the infected blood for, 
like those of nagana, they die out within a few days 
after the removal of the blood from the body. Accord- 
ingly, another procedure was resorted to. One of us 
(Mr. Hare), before leaving for the Philippine Islands 
last summer, was requested to inoculate blood agar tubes 
with surra blood and ship these to Ann Arbor. Inas- 
much as this medium was the same as that employed for 
the cultivation of Tr. lewisi* and of Tr. brucei,’ it was 


1. 
1903, p. 187. 
2. Comptes rendus Acad. Se., June 22, 1903, p. 1529. 
J. Thid., Oct. 19, 1903, p. 624. 
4. Contributions to Medical Research. Gedicated to Victor 


feasion at the time. The honor is incontrovertibly 
hs, while was not deliberately 
executed, but was done in an emergency. Mr. Me- 
Gill and Mr. Atkinson of Leeds laid down more defi- reer 
lfield’s original work, a we believe it can S = 
said that McGill had no know! nene, ̃ 
geon’s technic at the time he perfo ‘mn 
tion. 
The suprapubic route was the one — followed 
in my ten years’ service at the Alexian Brothers’ Hos- mann : 
ital. E.ther enucleation or cauterization was accom- 
eral lobes through the suprapubic opening was al- 7 
ways a difficult, bloody, dark and unsatisfactory 
gag though many times gratifying in its re man 
ief to the patient. In the suprapubic operation ing Th tal 
there is practically no danger of opening the peri- 
toneum, as the base of ek ge is situated 
fully halfthe length of the bladder below the most 
dent ion of the vesico-rectal fold, and is 
ing of suprapubic prostatectomy. and probably dourine, are the same disease and that all 
cases show ve tifying results. are caused by Tr. evansi. 
2 
by 
vor of this operation, althoug in 
was annoying and lasted as lo the 
species. 
A further and perhaps even more conclusive method 
of differentiation is to be sought for in the cultural char- 
acteristics of the trypanosomes found in these diseases. 
Thus, it has been shown that in artificial culture the Tr. 
e stamp OF His genius On this as well as on all Other asserted by some — it is = 2 = 
22 of surgery to which he had devoted his at- obtained from these sources must be identical in every 
ention. 
Dr. Ramon Guiteras collected 153 prostatectomies. Of 
these 110 recovered, 72.3 per cent.; 25 died, 16.4 per 
cent.; 17 were failures, 11.2 per cent.; and he con- unlike. 
eludes that the results in those that recover after pros- 
tatectomy are better than those following prostatotomy. 
He believes, however, that great care and judgment 
must be used in the selection of cases, and submite the 
general rule that “the large glands are favorable for 
enucleation and the small ones are best treated by pros- 
5. Tue Jorunat A. M. A.. Nov. 21, 1908. 
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umed that, out of a series of tubes thus sent, perhaps — tao and had all 
ane or more would reach their destination with living . culture. As already stated, they were fl 
and even multiplying trypanosomes. single and were extremely motile, traversing — 
The first shipment was negative, but the second, con- 
sisting of three tubes, was even better than was antici- was in front the side-to-side was marked, where- 
pated. These tubes of blood agar were inoculated on as, when it was in the rear, the cell traveled with a 
January 1 with the blood of an American cow suffering rapid, straight, dart-like motion. The slender body ter- 
with surra. The inoculated tubes were kept for three minated at one end in a delicate flagellum, which was 
days in cold storage, after which they were shipped to usually as long and often even longer than the cell it- 
Ann Arbor, where they arrived February 8, or 38 days self. Thus, the — of one large individual measured 
later.“ 21 f while the flage e 
One of the tubes was fairly rich in motile trypano- The posterior end, especially when unt, showed a 
somes, the second was even better, while in the third they rod-like tip or stylet, which varied from 2 to 4 or even 
were very abundant. The appearance and size of the or- 6 u in length. (See Wigs, rr 
isms were such as to leave no doubt but that had membrane was not recognizable in living organism. 
Gereloped en route and that the material total length of the trypanosomes, as might be ex- 
a culture of the 
— at the outatart thal the 
were entirely different * 
Thus there was an entire ree 
two 
actively motile. bags 
um in the rear as it in 
the size of y 
length flagellum. ly 
characteristic was the presence and . 
rangement of granules within the cells and 7 d 
yellowish or greenish color of the granules i 90 
contents. 
The contents of the cell in the case of the cultivated my 
Tr. lewis are colorless and almost homogeneous; at NS 
most, but a few very minute granules can be made out. 55 
On the other hand, Tr. brucei presents a striking con- N 
trast, since in cultures it shows one or two very ‘large. , 25 es 
bright and highly refracting globules in the otherwise SI 
homogeneous, — cell. The new trypanosome, OR 
however, showed large numbers of small granules or 2 
8 which varied from 0.3 to 0.5 » in diameter. ae 
globules, as well as the contents of the cell, pos- 2 
sessed a decided yellowish or greenish color, an appear- | 
ance quite unlike that of either of the other two trypano- 
somes. The —— were usually massed in the an- 
terior third of the cell, that is, at the base of the flagel- * 
— a isolated granules . 
the remainder of the organism. ( ig. 1.) 
In the divisional forms the granules were arranged in — 
two parallel rows, as shown in Fig. 2, thus imparting a 
very characteristic appearance to the organism. Only 
; exceptionally were individuals to be found which con- 
tained one or several large globules, 1 to 2 » in diam- — 
eter instead of the arrangement described. The latter 
may, perhaps, be looked on as dying or degenerating 
The trypanosomes thus received were apparently in 
the above we received a —_ 
blood-agar. The medium used 
bes were 39 days en route 
trypanosomes. 
ion of the work on the 
| Mesnil have endeavored 
nosomes of surra and cade 
esnil wrote to one of us (N 
results quite a 
| Tr. brucei. Just how far 
its we are unable tb state, 
subject. It may be stated 
Tr. lewtei begun on May 16. 
ture, Is now ln its twenty-sixt 
we reported on, begun Dec. 4 
„ is at present in its sixty-sevent 
culture A of Tr. dees, which was started Aug. 
its twenty-seventh generation. | 
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Fig. 2. From same preparation as Fig. 1. 


8. Journal of Infect. Diseases, vol. l. p. 31, 1904. 


es. 
. hich cont 
ighth da 
U 
ichest tube the trypanosor 
few, on the sixty - fifth ¢ 
-giass on a slide the organ 
urs. In one instance 
format: 
ring, a few were still alive fifty-two 
mmediately on receipt of the culture 
| 
by 
attempts were made to inoculate animals and to obtain 
a second generation. It was particularly desirable to 
secure an infection of animals, for in that event a con- — oe 
stant supply of surra material could be maintained and * „ Ry the cult 4. rh all to 
chi sieve int of departure for further cul- the an 
rere inal material failed obtain a second generation in this case must be ascribed 
to yield subcultures. It may be said in advance that all to the fact that the culture was 38 days old when re- 
these attempts at and obtaining sub- Ceived — 
cultures proved fruitless. Only a brief mention need be PParentiy . hehavio be 
given, therefore, of these experiments. produce, An exactly similar r. it = 
of the fluid from the thirty.<ightday cul- the tat generation, 29 dave ol. failed to infect 
ure, In 5 W 2UU— ͤ 
toneal cavity of two white mice, two white rats and a DF 
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animals or to subcultures on blood-agar media. It 


sleeping-si which really are but dif- 
t stages of infection due to Tr. 
by Bruce, 


, a fact 


which has been established anson and Lav- 


0 
THE SURRA TRYPANOSOME—NOVY-M’NEAL-HARE. 


Jour. A. M. A. 


Mauritius. A comparison of the 
this origin with one from the Phili ö 
S In making this 


were studied on the ground glass plate at a suitable 
Microphotographe 
taken at this magnification were useful for measure- 
ments and other studies. The length of a 
the undulating membrane, from en 


lameters micron correponds to 2 
consequen y possible to measure length a wavy 
mierometer. total length o the Mauritian trypan- 
flagellum was 13 ., while the width, not counting the 
wavy expansion of the undulating membrane, was about 
1.5 to 1.7 u. r 
of the free flagellum was 8 to 10 and the width was from 


¥ 
» 


* 


Fig. 4. Photograph of trypanosome of Philippine surra from 
bicod preparation. Magnification, 3,000 x. 


1.3 to 1.7 . A marked difference, therefore, exists in 
the l of the individuals and of their free flagella. 
Moreover, the free end of flagellum in the Mauritian 
trypanosome is enlarged, whereas that from the Philip- 
pines shows no such 

An even more marked difference can be seen in the 
shape and distance of the centrosome from the end. 
Thus, in the Mauritian trypanosome this distance meas- 
ures 3.3 to 4 u, while in that from the Philippines it is 
only 1 to 1.6 . In the latter case the centrosomes were 
to division. The heavy 


out the faint posterior end, has centrosome 
in the lower individual. 
ulating membrane was more in the 


trypanosome ppines. 
very suggestive of Tr. brucei. In the Philippines 
anosome two or three less marked waves represent 
undulating membrane. 


— 
Under such special conditions it was a e to Obtall 
a subculture from a first generation of Tr. brucei when 
52 days old. Without doubt, under like conditions, a 
similar result can be obtained with the * and 
other trypanosomes. Obviously no difficulty should be 
experienced in securing transplants from a first genera- 
tion if such attempts are made on about the third to the 
fourth week. 
The foregoing observations, although they are by no 
means as complete as we would like them to be, are nev- 
ertheless quite sufficient to show that the trypanosome of 
the Philippine surra is distinct from that of the South 
African 
any question on this point. 
The studies of the pest ten years have shown that there 
are not less than six very important trypanosomatic dis- 
eases in Africa. These diseases are (excluding those of 
of mouse. Preparation stained by Romanowsky-Nocht method. 
Magnification, 3,000 x. 
rats, birds, amphibians and fish) : nagana, dourine, gal- 
ziekté, zousfana, Gambian horse disease and human tryp- 
anosoiniasis. The latter designation includes the Gam- 
— or t tie fever of Dutton and Forde and ~ 
eran. 
ö In Asia, on the other hand, ever since the work of 
Evans in 1880, only one trypanosomatic disease has been 
recognized, namely, surra. This fact serves to indicate printing of the photograph, necessary in order to bring 
the need of a careful comparative study of this disease 
as met with in different parts of Asia and in the adja- 
cent islands. It is more than probable that the term 
surra will be found to cover several distinct infections. 
On this point we have one observation to offer which is 
very suggestive and which obviously will require further 
| study to insure its correctness. 
Some time ago we obtained, through the courtesy of 
Dr. Mesnil of the Pasteur Institute, a number of prepa- Another point to which attention may be called is 
rations made from the heart blood of a mouse infected the presence of heavily stained granules in the anterior 
with the surra trypanosome brought from the island of half of the Mauritian trypanosome. The posterior half 
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| ach year. 
ive years of ation and field of 
By reason of increased rank he is entitled thereby afforded, may 
more desirable quarters, or to additional e h are not enjoyed by the 
cal officer in a few years’ 
in the Medical Department i rank the world and have serve 
important duties and more desirable statior t his own country. Se 
of station, officers receive seven cents per ee eee eee 
distance traveled and free transportation officer is given Dppo: 
horses and household effects within a certain limit. the station he most desires among those 
The pay of all grades of medical officers here given is exist. The present tour of foreign se 
that of the grade alone and does nc 
for length of service,’ except in th 
general. 
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medical offic 
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(To be continued.) 

Attempts at Extrabuccal Oxygen Administration —Salomon 
reports from von Noorden’s clinic that all attempts to supply 
oxygen to the system by the rectum failed. The results were more 

erable from baths impregnated with oxygen. The 
r into the bottom of the bathtub full of warm water, 
ism, the military spirit, and esprit de corps are er to the arrangements for carbonated baths. In 2 out 
> and stimulated and a high « standard of hono ubjects thus treated the amount of oxygen consumed 

gentlemanly conduct is insisted on. Military respired air was materially diminished. In his com- 
pline and orderly routine conduce to contentmen mm to the Zeitschrift f. didt. und physik. Therapie, vii, 
» he states that no effect on the respiratory consump- 
/ officer an air-tight nto which oxygen was conducted. 
— the cxpremicn The pay of der trials with carbonic acid gas also proved negative. 
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INSTRUCTION IN PSYCHIATRY. 

The ignorance of the laity as to what constitutes in- 
sanity is proverbial. A raging maniac is the only popu- 
larly accepted type of this most subtle ailment whose 
manifestations include every variety of expression. 
The lack of knowledge on the part of not a few mem- 
bers of the medical profession is aleo marked. Those 
who have had the opportunity of reading the hospital 
history sheets of insare patients will bear us out in this 
statement. There are, at a conservative estimate, 150,- 
000 insane patients in public institutions, and it is 
certain that only a small proportion of these are ever 
seen by the great alienists at any stage of their disease, 
while the number who are seen by them in its early and 
partially developed period must be even less. For the 
general body of the people, exclusive of the very 
wealthy, the only hope of any preventive medical treat- 
ment for threatening mental disorder must always lie 
with the general practitioner. As a rule, the family 
physician is a man of good ability and in most sub- 
jects his training in the better medical schools keeps 
pace with the most modern developments of medical 
science, but this can not always be said to be true of his 
training in psychiatry. An examination of the courses 
of study of the principal medical schoo!s in this coun- 
try reveals only too plainly that the fountain must in- 
deed rise higher than its source if the general practi- 
tioner is to know much of mental diseases. 

The latest bulletins of twelve of the leading medical 
schools show that psychiatry is a department which in 
most instances has lagged behind the other departments 
and has failed to keep pace with the advances of mod- 
ern medical science. In the University of Califor- 
nia, no instruction in psychiatry is offered to under- 
graduates. Other schoo's content themselves with a 
course which takes only a few hours during part of the 
senior year. Thus Cornell devotes fifteen hours to the 
teaching of this branch; Northwestern University Med- 
ical School, Chicago, offers one lecture a week for one- 
half of a semester. In Rush Medical College, Chicago, 
the subject is combined with neurology and the course 
counts as one-fifth of a major, which makes it only one- 
twentieth of the amount of work required in the de- 
‘partment of medicine. Another school which treats 
psychiatry together with neurology is the Medical Col- 
lege of the University of Minnesota. It is possible 
that they order things better in these two schools, but 
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usually such a course virtually means nine-tenths neu- 
rology and one-tenth psychiatry. The course in the 
University of Minnesota is required, but in Rush it is 
opt onal—a student may graduate without having had 
any instruction in psychiatry. 

It is not only a question of the time allowed to each 
subject, but the difference is equally striking between 
the methods employed in this and other subjects—as, 
for instance, surgery. The teaching of surgery is car- 
ried on almost entirely by means of demonstrations and 
clinics, wh‘le the teaching of psychiatry is apt to follow 
the antiquated method of didactic lectures. The Col- 
lege of Physicians and Surgeons, Chicago; Northwest- 
ern University, Chicago, the University of Pennsylva- 
nia and Harvard are instances of such schools. Harvard 
has a course in clinical psychiatry, but it is not required. 
The University of Michigan, Johns Hopkins University, 
the College of Physicians and Surgeons, New York; 
Cornell and the Medical School of St. Louis University 
al] require attendance on the clinics in psychiatry, al- 
though in the case of the two last mentioned the amount 
of work offered is very small. The clinics at Cornell oc- 
cupy ten hours in all ; at St. Louis University, one hour a 
week for one semester. Johns Hopkins University of- 
fers rather more instruction in psychiatry than do any 
of the other schools thus far mentioned, except the Uni- 
versity of Michigan. Aside from didactic instruction, 
which is quite ample, there are clinical demonstrations 
in the dispensary and in the City Insane Asylum. Con- 
sidering the large number of these schools which are 
situated within practical distance of great insane asy- 
lums, it seems strange that so few of them have ar- 
e ion of this valuable elinical 


The department of psychiatry of the University of 
Michigan is an instance of co-operation between the 
state institutions and the state medical schools which is 
plainly in the line - of good public policy. The superin- 
tendents of the state hospitals for the insane are ap- 
pointed special lecturers on psychiatry to the senior 
class, and the students are taken to the asylums for 
clinical instruction. There is a system of internes in 
the hospitals—the men usually being graduates of the 
university. The psychopathic hospital for acute and 
incipient cases, which the university has just now fin- 
ished, after the example of German universities, is the 
first one of its sort in this country and is especially val- 
uable for teaching purposes, as the cases seen at the 
asylums are inevitably chiefly of the chronic type. 

We hear much of the cost to the state of every death 
from tuberculosis, as this disease is most fatal during 
the working period when each life is estimated as being 
worth to the state five thousand dollars. Now it must 
be remembered that the average insane patient is not 
only equally a loss to the community at the time of his 
commitment to an asylum, but in addition he is from 
that moment a heavy item of expense. It is estimated, 
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for instance, in New York that the average chronic in- 
sane patiert costs the state six thousand dollars for 
maintenance, which would indicate that the cost of each 
case of chronic insanity (even when the very ‘mportant 
items of family pauperism and of inherited mental de- 
feet are ignored), is more than twice that of each fatal 
case of tuberculosis. 

The increase of insanity has become so marked and 
the expense of caring for its victims is so heavy a bur- 
den in every state that the necessity for some preventive 
measures is becoming evident even to the lay mind. 
Such preventive measures must be directed to the care 
of incipient and acute cases, and for this we need nu- 
merous and well-equipped psychopathic hospitals and 
numerous and well-equipped allenists among our general 
practitioners. For the first we must look to the general 
public, whore co-operation is absolutely essential for 
the foundation of such public and private institutions. 
For the second we must look to the medical schoo:s, for 
it is largely through a radical change in the old-fash- 
ioned and inadequate methods of teaching this subject 
that we may hope to lessen the waste of life and cost to 
the state caused by insanity. 


THE SIGNIFICANCE OF THE GLYCOGEN REACTION IN 
THE BLOOD. 
Originally described by Gabritschewski in 1891, 
reaction seems to have been overlooked until 1902, when 
several observers, notably Locke and Cabot“ in this coun- 
try, again called attention to its value. In 1903 Locke 
published a further communication,“ in which he quite 
sharply defined the advantages and limitations of the 
test. Quite recently Lovell Guiland* has published the 
results of a long series of observations which completely 
substantiate the conclusions of Locke. . 
The test is such a simple one that it seems peculiar 
that it has not come into more general use. In order 
to make the test, a blood smear is placed face downward 


on a drop of a thick gummy solution of iodin and iodid- 


of potash in gum arabic, and, after being allowed to 
remain for a minute to allow the action of the iodin to 
take effect, the excess of the solution is removed by pres- 
sure on the cover-slip or by means of filter paper. The 
specimen is then examined with the oil-immersion lens. 
In normal blood all of the cells take on a uniform 
bright yellow color, the nuclei of the leucocytes staining 
more lightly than the protoplasm and having a refractive 
appearance. When the glycogen react on is present, 
small or large brownish granules are to be seen in the 
protoplasm of the polynuclear leucocytes, or else these 
cells take on a diffuse brownish tint. Generally, too, 
large or small brownish masses are to be seen outside of 
the corpuscles, so that we speak of an extracellular and 
an intracellular reaction. Very rarely other forms of 
‘ leucocytes beside the polynuclears show the reaction, but 
1. Journal of Medical Research. vol. vil, No. 1. 
Transactions New York State 
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this occurs so infrequently that it has no practical bear- 
ing on the test. , 

The glycogen, or, as Locke prefers to call it, the iod n 
reaction, occurs in three classes of cases in cases with 
resp.ratory disturbances, in certain cases of anemia and 
in toxemias, either of chemical or bacterial origin. In 
the cases of respiratory disturbance, whether due to 
stenosis or cardiac or non-inflammatory lung disease, the 
reaction is usually not very marked, and disappcars rap- 
idly on the disappearance of the respiratory symptoms. 
The reaction is not usually present in chlorosis and mild 
secondary anemias, but only in severe secondary and 
pern:cious anemia, and in acute and late leukemias. 
Gulland is inclined to think that the anemia per se is 
not the cause of the reaction in these cases, but that it 
is due to the toxemias or bacterial infections which are 
so common in such conditions. The reaction occurs 
most characteristically in cases of suppuration and bac- 
terial infection, though it may occur in chemical tox- 
emias as uremia or diabetic coma. It is of the greatest 
value in septic diseases, which are usually accompanied 
by a leucocytosis, but in which this sign is not infre- 
quently lacking. In appendicitis, for example, the ob- . 
servations of both Locke and Gulland show that during 
the attack the reaction is never absent, and in many 
cases with obscure symptoms and without leucocytosis, 
its presence is of the greatest diagnostic value. Even 
in cases in which the diagnosis is not in doubt, the in- 
tensity of the reaction may settle the important ques- 
t on of the presence of pus. According to Gulland, the 
test may also be of value in the diagnosis of deep-seated 
pneumonia with few physical signs, in differentiating 
serous pleuritis (which does not give the reaction) from 
empyema, in differentiating tubercular from other forms 
of meningitis, and in separating cases of gonorrheal 
arthritis from true rheumatism. In cases of suspected 
strangulated hernia, the test is of value, as it is positive 
in cases where gangrene is present, and negative when 
the intestine is merely obstructed. As Locke says, and 
Gulland confirms the statement, the presence of this 
reaction always indicates that the patient is very sick. 

This reaction, like all others, requires a certain 
mount of experience before the findings can be accu- 
rately interpreted, but it is so easily applied that it 
would seem worthy of a much more extended vse than 
it is receiving at present. 


MODERN OPERATIONS FOR THE RADICAL CURE OF 
HERNIA. 


Twenty years ago, when an eminent professor of sur- 
gery was asked his results from operations for the rad- 
ical cure of hernia, he replied that they were so poor that 
he had entirely given up operating except in cases 
of strangulation or in other dangerous or disagreeable 
complications, That probably represented the stand- 
point of leading surgeons of that day, but with modern 
methods and asepsis the operation is so successful that 
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in most American hospitals all patients with hernia 
coming for consultation are advised to undergo opera- 
tion. While this position is taken by the leading sur- 
geons of the best hospitals, the truse-makers still con- 
tinue to thrive, and several standard text-books may still 
be found in which considerable space is devoted to the 
description of trusses and their uses. 

We believe that if practitioners understood the 
safety and satisfactory results of the radical cure of 
hernia, the public would be more rapidly educated to 


seek relief for this very common trouble, as hae been the. 


¢ase with the treatment of appendicitis. The best idea 
of what results are being obtained is gained by a study 
of the results of operators of wide experience whose fa- 
miliarity with the anatomy of hernia and the best meth- 


odds makes them specially fitted to operate successfully. 


A recent article by Hilgenreiner,’ an assistant in Wöl- 
fler’s clinic in Prag, reports eight hundred and twenty- 
eight operations performed since 1895. The question of 
first importance is, of course, the danger to life, and the 
extremely low death rate of less than one in four hun- 
dred operations shows how safe the operation may be in 
the hands of careful surgeons. The cause of death men- 
tioned was post-operative pneumonia, from which the 
patient died on the tenth day after operation. Experi- 
ence in eight hundred cases reported by Goldner,“ from 
Hochenegg’s clinic in Vienna; four hundred and fifty- 
nine cases reported by Bloodgood,* and by Coley of New 
York in nearly a thousand cases, show that the death rate 
can be brought certainly to less than one in two hundred 
cases. 

The question of next greatest interest is the per- 
manency of cure, and this depends on a number of fac- 
tors. In Wölfler's clinic there have been no recurrences 
in children under fourteen years of age; also no recur- 
rences in inguinal hernia of women. Bloodgood has 
shown the importance of the strength of the conjoined 
tendon, finding no recurrences in two hundred and sixty- 
four cases in which the tendon was wide and firm, but 
a high percentage of recurrences in cases of a weak or 
obliterated conjoined tendon, when the rectus muscle 
was not transplanted to cover the defect. Wölfler was 
the first to adopt transplantation of the rectus muscle, 
and he uses it in all cases, while Bloodgood finds it un- 
necessary, except in cases in which the conjoined ten- 
don is weak or obliterated. Another matter, the impor- 
tance of which was first pointed out by Bloodgood, is 
the size of the veins of the cord. A considerable per- 
centage of recurrences in cases with enlarged veins lead 
to the adoption of excision in suitable cases. Great 
weakness of the muscles of the abdominal walls, aside 
from the conjoined tepdon, may necessitate the use of 
the cremaster muscle in closure, as Halsted‘ has prac- 
ticed successfully in many cases. Halsted states that 
sur Chir. 1904, vel. ail, p. 878. 

Archiv fur klin. Chir., 1902, vol. vill, p. 1 


Johns Hopkins Hospital 1898, vol. vil. 
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since June, 1892, not a single recurrence has followed 
his numerous operations for the radical cure of hernia. 
and in all cases reported by Bloodgood the percentage 
of recurrences was a little over 6 per cent. The results 
from Wölfler's clinic are almost as good as this, only 4 
little over 7 per cent. of recurrences being recorded. 
With the use of rubber gloves at the Johns Hopkins 
Hospital, the percentage of infections has been reduced 
to a fraction of 1 per cent., and Hilgenreiner reports s:m- 


‘ilar improvement in Wölfler's clinic since the routine 


use of operating gloves was adopted. The method of 
no doubt, has a decided influence on the suc- 
cess of the result, though probably any of the best mod- 
ern methods in the hands of experienced and skillful 
operators will be followed by satisfactory results. 

With the inconvenience and interference with phys- 
ical exertion which comes from wearing a truss and the 
danger of strangulation, it would seem that those who are 
afflicted would be glad to take the slight risk which at- 
tends the modern operation. Even in old age and with 
serious affections of the heart or lungs, the operation 
need not be considered contraindicated, for these can be 
operated on under local anesthesia. 


The amount of recent literature on ulcer and cancer 
of the stomach indicates that the importance of these 
aſlect ons is being widely recognized. This is due not 
only to the frequency and ubiquity of these conditions, 
but also to the unsatisfactory results of the treatment 
hitherto in vogue. Rational medical treatment based on 
pathology and symptomology seems to have reached its 
full development. At any rate, there has been no 
marked recent progress, and the prospects are not en- 
able to diagnose cancer of the stomach in average cases 
early enough for satisfactory or even justifiable surgical 
intervention, and, therefore, regards this condition as 
‘hopeless. In the treatment of gastric ulcer, internists 
accomplish many immediate, but far fewer permanent 
cures, and are unable to prevent or control the frequent 
complications. On the other hand, surgery, having suc? 
cessfully relieved many conditions previously regarded 

imate application. 

In order to shorten the long periods of incapacity and 
distress in cases which do not respond readily to inter- 
nal treatment, as well as to eliminate the serious dan- 
gers of immediate and remote complications, surgical 


treatment should be instituted. As it is almost equally 


important that this should be done while the patient’s 
condition still permits an operation of choice, there is 
urgent need for the early recognition of the indications 
for radical measures. Bedside and postmortem obser- 
vations alone are nearly as incapable of solving this prob- 
lem as they were of settling the question of the treat- 
ment of acute abdominal affections. In these latter con- 
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ditions surgery ainply demonstrated the necessity and 
wiedom of obtaining its working pathology in large part 
from the living body, for only in this way were suffi- 
ciently early diagnoses made possible. Similar progress 
is now being made in the diagnosis and treatment of 
gastric diseases, but in these affections the immediate 
operative results are insufficient for the determination 
of the best procedures. Careful and prolonged subse- 
quent observations, obtainable only through the co-oper- 
ation of the surgeon and the physician, are required to 
make the progress healthy and more rapid. 

The outlook for better results from the radical treat- 
ment of cancer of the stomach is bright compared to 
the. apparent hopelessness of other measures. Now that 
the mortality from pylorectomy is no longer prohibitive 
(15 per cent.), and there is a reasonable chance of cure 
(8 per cent. are said to go beyond the three-year limit 
without sign of recurrence), there should be less opposi- 
tion to the operation. 

The greatest obstacle to progress in the treatment of 
gastric carcinoma has always been the delayed diagnosis, 
and will always be so, as long as the present methods 
are retained. Exploratory laparotomy has never been 
given a fair trial as a means of early diagnosis, having 
been practically restricted to the determination of the 
eradicability of the lesion. A suitable inc'sion can be 
made under local anesthesia with little discomfort, prac- 
tically without danger, and causing only temporary dis- 
ability, and it would seem that it should be resorted to 
when there is a reasonable suspicion of the existence of 
a carcinoma. Unquestionably the early recognition of 
cancer, particularly when grafted on an ulcer, would be 
extremely difficult, and consequently benign lesions 
might be excised. Still this would be a pardonable 
error, the commonest cancer-bearing area, just 
at the time and under the conditions of greatest danger. 

In those cases in which a cure is not obtained, death 
usually results from metastases—eeldom from local re- 
currence. Life is on the average longer than in the un- 
excised cases, and for a time, at least, there is mental 
and physical comfort. In the face of this evidence, it 
seems hardly justifiable to deny to any individual the 
possibility of a cure or the probability of a longer and 
comfortable life, when the horrors of the only alterna- 
tive are only too well known. 


LEPROSY. 

While there is no good reason for doubting that lep- 
rosy is dependent on the activity of the bacillus isolated 
by Hansen, there is ground for believing that infection 
is favored by certain predisposing influences. It may be 
that more or less intimate contact is necessary for the 
transmission of the disease, but over and above this it 
seems not unlikely that the susceptibility may be in 
some way related to the general nutrition of the indi- 
vidual. That there is anything in the diet that specific- 
ally gives rise to leprosy is not commonly believed, but 
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that some in the food may be of 
in this connection is the view taken by Dr. W. D. Neish 
and Mr. T. J. Tonkin," in the course of a communica- 
tion dealing with the question of leprosy in Jamaica. 
These observers point out that the leprous areas of the 


ment observed in cases of the disease when a liberal diet 
is provided is especially noteworthy. This is, in fact, 
considered a most important feature of the treatment, 
given in addition to the national foods. 

Cue of the ment in the 
of the disease consists in the subcutaneous injection of 
mercuric chlorid, which was employed in about 100 


specially selected cases. One-quarter grain each of 
mercuric chlorid and sodium chlorid, dissolved in 20 
minims of distilled water, was injected twice weekly 
through a platinum or iridium needle deeply into the 
muscles of the back or the buttocks. The injection is 
painful, and is followed by considerable induration, the 
pain persisting for from two to four hours and the 


also ruled out their objection that the testimony of or- 


1. Bristol Medteo Chirurgienl Journal, March, 1904, p. 1. 


world coincide with those in which the diet of the inhab- 
itants is characterized by a deficiency of nitrogen, and 
that the prevalence of the disease diminishes in propor- 
tion as this deficiency is supplied. Thus, in Jamaica, 
the number of lepers has diminished in the course of 
forty years from 800 to about 300, while the population 
has almost doubled—there being at present about four 
lepers to every 10,000 of the population. This diminu- 
tion in morbidity is coincident with a gradual improve- 
ment in the native diet. In addition, the great improve- | 

roborant and hygienic. 

anliness 18 insisted On, ahd patients are made to 

bathe at least twice weekly. Suitable literature is pro- 

vided for those that can read, and games and sports 

: for those able to indulge in outdoor exercise. Plays, 

readings and concerts are given in the evenings. There 

is a school for the children and work for the older pa- 

tients. Segregation is not compulsory, except for pau- 
per and vagrant lepers. 

The prevailing note in the communication under con- 

sideration is one of conservative and healthy optimism. 

. As will be seen, much can be done not only to prevent the 

disease by hygienic means, but also in the way of amelior- 

ation and cure in the individual case—naturally the 

LTT ae more the earlier the disease comes under observation 
and is subjected to treatment. } 

| WELTMER DOWNED AGAIN. 

In our medicolegal department we have already no- 

ticed the decision of the Missouri Supreme Court against 

Weltmer and others for malpractice. It would appear 

from this that the court disregarded the plea of the heal- 

ers that they were not physicians and that they were not 


MINOR 


the question in that state as to the liability of self-styled 
ne The state motto 
of Missouri * lly populi suprema lex esto,” which a 
humorist liberall LN shall not stand 
rr The Missouri 
Supreme Court, on the other hand, takes the more 
rational view of the case. It believes in the protection 
of the people even against those who claim to 


THE REED MEMORIAL. 
We are glad to learn that the Reed Memorial Associa- 
tion has been regularly incorporated. An appeal will 


aid in the support of his family. 
the American Medical Association at Atlantic City it 
is proposed by the committee appo'nted last year to 
bring the matter before the members so that they may 
show their sympathy in a practical way. When the pro- 
feesion has led the way, the public will surely follow. 


THE MEDICAL PROGRESS OF TWENTY-FIVE YEARS. 

Some interesting figures recently published' show the 
reduction in mortality Soy the more frequent 
diseases in the last twenty-five years. The mortality per 
one hundred thousand, in the cities of Germany having 
a population of over fifteen hundred, during the years 
1877-81, is compared with that during the years 1897-01. 
Nearly all the diseases which we now know to be infec- 
tious show a marked decrease in their mortality rate. 
Without mentioning in detail all the diseases cited, some 
of the figures may be quoted as being of special interest. 
Thus, in the first period (1877-81), thirty-seven times 
as many people died of smallpox as did in the last period 
(1897-01). During the first period four times as many 
people died of typhoid fever, twice as many of puerperal 
sepsis, one and one-sixteenth as many of pulmonary 
_ tuberculos‘s, and over three times as many of diphtheria. 
The only class of infectious diseases which showed an 
actual increase in mortality were the acute intestinal 
diseases, aside from typhoid. The authors consider the 
decrease in mortality to be due to a variety of causes, of 
which the most important is the general improvement 
in the hygiene of cities; good water supply, good sewer- 
age, wider streets, and regulation of tenement building. 
In individual diseases, other factors come into play, as 
the discovery of antitoxin in diphtheria. While these 
statistics refer to German cities, they can probably be 
applied with reasonable accuracy to American cities, 
though we are free to admit that the needed sanitary 
reforms in large cities are more slowly and perhaps less 
efficiently carried out in this country under present 
political conditions than they are in Germany under a 
paternal government. 
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THE RED CROSS SOCIETY. 
The recent reorganization of the Red Cross Society of 


If our own country had 


One rather important suggestive point has already been 
brought out by the report of Dr. H. D. Wilson of the 


rdinary 

rangements for medical and surgical care entirely inade- 
quate for the occasion. He thinks the result of this en- 
gagement shows how impossible it is to attend to the 
wounded during an engagement between modern ships 
unless the number of medical attendants is tremendously 
increased. As at present arranged it would appear that 
the wounded will have to take entire care of themselves 
until the fight is over. In a fight lasting not over twenty- 
five minutes nearly one hundred men were disabled by 
wounds, and this in spite of the fact that the ships were 
from three to seven thousand yards apart and the minor 
batteries not employed. It is evident that under modern 
conditions naval warfare is not tending toward any great 
advance in the immediate care of the disabled in battle. 


1424 
decision was a sensible one, and all the more satisfactory 
since it dealt with a Missouri institution. It settled the United States greatly increases the prospects of its 

future usefulness. Notwithstanding the acknowledged 
merits of Miss Barton, her age and her dependence on 
others have made it probable that she was not a suitable 
head. It is a little unfortunate that she did not recog- 
nize this herself. The withdrawal of President Roose- 
velt as an indorser of the organization was a sharp re- 
minder to the public of the condition of affairs and 
probably aided in the present movement. The new 
by the special power of mind. We hope that there will Red Cross Society will be, it is said, an institution backed 
be more deciaibns of this kind. by the Government and with arrangements for local 
: state branches. The accounts of this society are to be 
audited by the auditor of the War Department and an- 
nual reports will be made to Congress. The business 
methods which have been so long criticised will be thor- 
oughly revised. The usefulness of such a society in 
soon be rent out to the public for a memorial fund to times of stress has been well shown in the present Russo- 
commemorate the splendid work of Major Reed and to Japanese war, there being on both sides an efficient or- 
ganization which is doing much to aid in the mitigation 
of some of the horrors of war. RR 
been suddenly involved in hostilities with another power 
little dependence could have been placed in the Red Cross 
as it has existed for the past few years. We would have . 
been obliged either to reconstruct it or to depend en- 
tirely on new resources. The present prospects are that 
ena we will in the future have a body capable of valuable 
service not only in times of war, but in the emergencies 
of peace to which we are, from the extent of our terri- 
tory, etc., especially liable. 
MEDICAL EQUIPMENT OF WARSHIPS. 

The Russo-Japan war is likely to give us some addi- 
tional points in regard to military medicine. The Jap- 
anese have shown themeelves to be good scientific observ- 
ers, and it will not be irrational to suppose that there 
are also equally competent ones in the Russian service. 
gunboat Vicksburg in regard to the wounded in naval 
warfare. He was sent to aid in the care of the wounded 
of the Variag after her first engagement with the Jap- 
anese fleet and reports that notwithstanding the fact 
that the ships did not come into close contact and only 
the main batteries were used, the number of wounded on ) 
board that ship, well fitted as she was to care for the 


times its precise source may not be obvious. Sleep may 
be affected in several ways, somewhat in accordance 
with the disturbing influence. In the first place the 
patient may lie awake for hours and finally fall asleep, 
as is common in neurasthenics; or he may have no dif- 
ficulty in falling asleep at once, but awakes early, as ie 
often the case in the aged ; or he may fall asleep readily 
and in a short while be awakened suddenly, usually 
with a sense of fear and slight oppression of the chest 
and almost always with palpitation of the heart—this is 
this last variety are recorded by Dr. 
opinion it is to be at- 

uscle, with 
He has noted that sleep oc- 
the patient lies on the left side, 
idly under the 
extended and dis- 
placed to the left, the pulse becomes small and frequent, 
It is probable tha 
transitory dilatation of the heart takes place from in- 


excessive peristaltic activity. Relief will usually be af- 
forded by free evacuation of the bowels and moderation 
in diet, especially in the last meal of the day. Insom- 
nia is often a habit and, in cases of neurasthenia espe- 
cially, the vicious circ!e sleep 
induced for several nights in succession. 


two or three times in the course of the afternoon. He 
even recommends the use of morphin in very small 
doses to secure sleep at first, but this is an exceedingly 
dangerous suggestion. There is danger that the last 
end.of the patient may be worse than the first. If the 
physician has a suitable patient under his complete con- 
trol and is able to minimize the risk of the procedure, 
1/25 grain of morphin hydrochlorate may be given in 
combination with small doses of digitalis, ½ grain, 
given at night. Of course, in addition to the measures 
indicated other hygienic procedures should be insti- 
tuted, including especially hydrotherapy. . 


1. Berliner kiin. Wochenschrift, March 14, 1004, p. 282. 


acid-producing substance in pneumonic serum. Many in- 
teresting questions suggest themselves, as, for instance, 
whether acid is produced as the pneumococci grow in 
the lungs and in the blood during the course of pneu- 
monia. It is said that late in fatal cases of pneumonia 
the blood shows a diminished alkalinity. Rosenow asks 
whether or not some of the toxic symptoms in 


cially when it opens up new avenues for investigation, 
is most desirable. 


THE APPLICATION OF A NEW METHOD OF RESEARCH. 

We have recently had occasion to refer to the prog- 
ress in the study of protozoa that has been made by 
American pathologists within the past two years, which 


1. Journal ef Infectious Diseases, 1904, 1. p. 280. 
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almost inevitable necessity to any fleet engagement. . PNEUMOCOCCI IN PNEUMONIC SERUM. . 
Their lack even in single ship engagements will be a The closer study of the reactions of. infection has 
misfortune. revealed a number of significant phenomena, such as 

öſ—— — specific bacteriolysis, specific agglutination, specific 
THB NATURE AND TREATMENT OF SOME FORMS OF precipitation. While pneumococci grow equally well 
SLEEPLESSNESS. in normal and in pneumonic serum, the growth in the 

The causes of sleeplessness are varied, but they must — ge — — 
all be looked for in some irritat ive disturbance affecting due t distinct meet — 
the central nervous system. The disturbance often is ~ Aen r aggluti- 
cerebral, cardiac or gastrointestinal in origin, but at nation — net produced by rapid 

growth and death of the cocci. In trying to discover 

the real cause of this precipitation, Rosenow found that 

: as pneumococci grow in pneumonic serum, there devel- . 

ops a marked acid reaction, whereas pneumococcal growth 

in normal serum does not change the reaction. The pre- 

cipitate mentioned is evidently closely connected with 

the acid production, because it was found proportional 

to the degree of acidity ; because no precipitate forms in 

heated serum (56 C.) when the reaction remains alka- 

line, as happens in some cases; because a similar pre- 

cipitate develops when pneumococci are grown in nor- 

mal serum, to which has been added some organic acid. 

Pneumococei also produce acids in the serum of some 

41 other febrile diseases, e. g., scarlet fever. In the serum 

of normal persons, however, they do not change the re- 

action, judging from Rosenow’s large number of con- 

trol experiments (28). He has made no effort as yet 

to determine the exact kinds of acids produced in pneu- 

monic serum, except to make out that lactic acid is pres- 

ent. Of.course, we are not yet in position to form any 

idea as to the exact significance of the presence of this 
terference with the circulation of uncertain character. 
Sometimes the symptoms develop when the patient oc- 
cupies the dorsal decubitus. As to treatment, it is to 
be remembered that sleep may be prevented or inter- 
rupted at any stage in accordance with the presence of 
flatulenc, pressure on the heart, cerebral congestion or 

monia may not be the result of acid intoxication, and 

suggests that the favorable results obtained by some 

physicians from the use of alkalinizing agents might 

find their explanation along this line. It is as yet too 

early, however, to make any far-reaching inferences. 

be attained by the administration of small doses of — — „ — 

hypnot * and the complex problems and is a disease of so tremendous im- 

— lor example, about four grains may be gi portance as few others at the present time, that every 

new addition to our knowledge in regard to it, espe- 

has been remarkable, and which will perhaps turn the 

attention of European scientists to the work of Amer- 

icans more than any other one thing that the latter have 

recently done. Of these advances, however, there is 
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none 60 fundamental as the successful cultivation in gatives and analgesics formed the greater part. Lime 
artificial media of pathogenic protosoa, first accom- juice and whiskey must not be forgotten, however, and 
plished by Novy and McNeal of Ann Arbor. The great- “last but ndt least the babies’ feeding bottle, which an 
‘est difficulty in the way of studying protozoan diseases enterprising firm, anxious for the future of the , 
has always been the impossibility of securing the organ- presented.“ Four diaries were received, one of which, 
isms by themselves, free from other living cells, and in weighing nine ounces, is mentioned as a customary pres- 
pure culture, so that they can be studied during the ent to the medical profession. Writing pads seem to be 
course of their growth and development, and particularly the form of advertising most favored by venders of 
so that their ability to produce disease when freed from drinkables. Five lists of medical and surgical appli- 
Beginning with the common trypancsoma of rats, Try- containing the price, if not the picture, of nearly every 
— been carried through sixty-seven generations. sorts nest little booklets were received, sometimes with a 
Later cultures were obtained of the organisms found in free pass to the local casino. Hot-air baths and kindred 
nagana, the teetse-fly disease of Zululand, and other ob- cures sent various booklets. “The medical newspapers 
servers have found the method successful for the culti- received were not many. They were of two kinds—gen- 
vation of the trypanosome of mal de caderas, a disease of uine medical journals and so-called journals which exist 
N South America that affects horses. Novy and McNeal only for the purpose of pushing the sale of certain nos- 
report in this number of Tun Jounnat the cultivation trums. The United States is the usual habitat of this 
of still another organism, Trypanosoma evansi, the last kind of parasite.” Some of the American drug pa- 
des of the disease surra in the cattle of the Philip- pers are notable for the letters they receive from numer- 
1 Therefore, four distinct organisms have now ous practitioners, and which they publish with the writ- 
isolated im cultures, but all are trypanosomes. It ert names. The author of the article referred to says: “If ’ 
. . these are genuine, it vould appear that the standard of 
| organisms, to isolate other protosca in a similar general education of medical men is even lower in the 
. One of the chief advantages obtained by cultural United States than in the United Kingdom.” 2 V4: 
} methods in the study of becteris is the possibility of the testimonials, however, are of British origin. 1 190. 
: determining whether two diseases with certain more legitimate inference we should draw from these 
| ties ae the same or different, e. g., typhoid and pera- facts would be that the class of practitioners who sign 
typhoid. The cultivation of protozoa has progressed these testimonials in America are less well educated than 
enough to permit of similar information being obtained are those that are guilty of the same folly in Great 
concerning the * diseases in certain instances. Britain. The writer has one or two more little flings 
For example, has been some contention as to at the United States which, considering the fact that 
whether surra is the same as nagana, and perhaps the these advertisers find such a comfortable field in Great 
same also as other of the horse and cattle diseases pro- Britain, are a little superfluous. 
Neal have succeeded in showing that the trypanosome o 
aura is distinctly different in its cultural characteristics Medical News. 
from the trypanosome of nagana. The future develop- age gree 
ment of cultivation of protozoa will be watched with e eee 3 
most intense interest in view of our increasing acquaint- Soldiers’ Quarantined.— Soldiers’ Seilors’ 
ance with tropical diseases, in which they are particu- hg, * — I officer, —— 
larly concerned, not to mention their possible connection 1 
wih the mere 
— 
THE MEDICAL SAMPLE BUSINESS. there were under treatment & cases of diphtheria, . | 
A writer in the British Medical Journal has made a ‘ever, ever, Among — 
of the advertisi of cia canes of doth were sonmumption, — 
facturers, using for the purpose the collection of sam- _gitis, 7. 
ples received by a London surgeon. The total number Trauma Order Lnened.— The post office department has issued 
of packages, molly ᷣ and one- The 
as mi ete. on t amoun ment, course of investigat 
to 19 shillings and 8 pence, or about 84.75. Onc hun- remedie by the Dopartmant of 
dred and sixty-two of the packages were of British ori- possess qualities or contain ingredients that could be relied 
gin. The United States comes next with fifty, while on to cure any of the ailments named in the advertisements. 
France and Germany sent almost equal numbers, thirty- ILLINOIS. 
four and thirty-five, respectively. In many cases adver- Chicago. i: 
tisements were accompanied with offers to send samples, — Deaths of the Week.—-During the week ended May 21, 483 
which were not accepted. Those received ranged from a deaths occurred, equivalent to an annual death rate of 13.04. 
stout case containing four stone bottles of mineral water cane ee ; 
to a little box of tablets. Soap, ointments, tinctures, pur- and Bright e disease with 28. 
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Odell on the ground that it was 

$1,200,000 that was called for in the 

—— until the efficiency of such 
t 


FLEE 


— increased to an alarming extent. The rtment 

health, in a fight the disease, has offered to place 
of 


at the di- hospitals and medical practitioners the 
- services of its laboratories to aid in the diagnosis of the die 
ease. 


Con Diseases. here were reported to the Sanitary 
Bureau for the week ended May 14, 1904, 1,516 cases of measles, 
with 45 deaths; 389 cases of dipht with 51 deaths; 363 
cases of scarlet fever; 2 cases ; 113 cases of vari- 

; 426 cases of tuberculosis, 172 deaths; 28 cases of 


meningitis, and 242 deaths from pneumonia. 

New Tuberculosis Clinic. Since the oe, this clinic, 
March 1, until May 15, there were etam patients; 
this number 164 were found to be non-tuberculous. 


to note that 55 patients out of the 68 who gave wrong ad- 
dresses, were a menace to their families, friends and neighbors. 

Unofficial Health Board News.—A notice has been posted in 
the health department bu and in all the local health 


offices that, in r 
department ven to the pu e 
tives of news without the personal sanction of 

The hes 


done this in order that informa- 


MEDICAL NEWS. 


0 
Jour. A. M. A. 


PENNSYLVANIA. 

Western Pennsylvania Commencement.—On May 27, a class 
of 51 graduated from the Western Pennsylvania Medical 
College, Pittsburg. 

Bequests..By the will of Allen Filitcraft, of Media, the. 
Chester will receive $1 the Friends Home, 
Cheater, #100, and the ome, Woodstown, 


Marine- Transferred. The of war has 
burg to the Treasury ment for the construct - 


ing a marine hospital. was for at the last con- 
gressional session, when $150,000 was appropriated for this 


for Dellars.—The Board of County Com- 
of an order directing 
1 strictly observed as the 
orm a t ysicians f 
their own from $30 to . 2 
stipulated by the commissioners that $15 will be paid 
in all cases for exam and $5 only for external 
ination. 
Pennsylvania Non-Registration State.—The eleventh 
meeting of the Associated Health Authorities and Sani- 
tarians of Pennsylvania was held in Gett „ May 26 and 
27. Dr. Cressy L. Wilbur, statistician the United States 
Bureau, delivered an address on: “How Can Pennsylvania Se- 
cure Effective of Mortality Statistics.” Dr. Ben- 
Lee, secretary of the State Board of Health, stated that 
yivania is one of the few old commonwealths in this 


country which is classed as a non-registration state. 


Prevention of Tuberculosis. At the recent annual meeting 
of*the Pennsylvania Society for the Prevention of Tuberculosis, 


the follow officers were elected: President, Dr. Howard 8. 
Philadelphia; Guy Hinsdale, Hot Va.; Benjamin Lee, 
8. ork City; Albert E. 


P. Ravenel, 


i 
1 


F 
| 
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NEW YORK. 
Physician's House Burned.—‘The residence of Dr. George D. 
Johnson, Oxford, was burned to the ground, May 16. The loss 
is partially covered by insurance. 
Aftermath of — he common council of Watertown 
ever. 
bill 
an purpose. 
w 
governor’s veto. This is actually 
the past acutely insane patients have been in 
houses for several days or in Bellevue Hospital until they could 
be transferred to state hospitals. 
New York City. 
Crippled Children Benefit.—-The benefit for the proposed home 
for destitute and crippled children was a success, and increased 
the fund by $4,000. 
Birthday Gift.—D. J. Crimmins, to mark his sixtieth birih- 
day sent a check to St. John’s Guild to defray the cost of the 
floating hospital this summer. 
Ezamination.—A competitive civil service examination for 
the position of director of the pathological laboratories at 
Bellevue will be held June 7. The salary is $5,000, and it is 
understood that the director will be expected to give his entire 
time to the werk. 
Mosquito War.—The Health Commissioner, Dr. 8 
has inspected the swamps of Staten Island, Northern - 
hattan and the Bronx, and has taken steps to have the in- 
fested swamps filled in or drained. Crude petroleum is used 
in addition to drainage. 
Conditional Gifts Secured. By the donation of $40,000 by Rousse > rence 
Edward R. Thomas to the Manhattan Eye, Ear and Throat 6. 4 — — and — 
800 4 nen Philadelphia, and Messrs, Talcott Williams and Samuel Cart- 
conditional gifts of $125,000 are secured, and a new building ner: elt ter. James I. Stanton, Eaq.; treasurer, the Common- 
— Ver nstitution. wealth Title and Trust Company; secretary, Dr. Ward Brinton, 
Philadelphia, and directors, bre. J. Solis Cohen, Lewis F. Flick, 
Guy Hinsdale, Howard 8. Anders, Mazyck P. Ravenel, Albert 
E. Roussel, Leonard Pearson, Joseph Walsh, Samuel Scoville, 
Ward Brinton, George W. Norris, and Daniel J. McCarthy. The 
society voted that short articles on subjects pertaining to 
tuberculosis and its prevention be sent weekly to the lay press. 
Personal Dr. Warren S. Bickham has been appointed in- A course of lectures on the same subject for the education of 
structor in surgery at the Post-Graduate a and Hospital. the people has also been planned. 
——Dr. Wiliam K. Simpson has been appointed consulting 
otologist at the Presbyterian Hospital.—Dr. Leon I. Walters, 
assistant chemist of the Department of Public Charities, has Hospital mr ye gg er following have been elected 
resigned on account of ill health. resident physicians to the Polyclinic Hospital: Drs. James K. 
Hospital Cornerstone Laid.—The cornerstone of the new Hall, John D. Butzner, Edward D. Lovejoy, George E. Adams, 
Woman’s Hospital in West 110th Street, has been laid. The and John Read. ; 
cornerstone of the old building at 49th Street and Park Avenue Tablet to Dr. Stackhouse.— A tablet erected in memory of Dr. 
was used. The new structure will be six stories high, of steel Susan Palmer Stackhouse by the alumni of the Women's Medi- 
and brick, with a frontage of 200 feet. When completed the cal College, was unveiled May 19. Dr. Stackhouse was a mem- 
cost will be more than $1,000,000. ber of the class of 1873, who died in 1888 and bequeathed a 
large sum of money for the establishment of a gymnasium in 
the college. 

Personal.—Dr. Edward A. Mallon, who was operated on for 
a eitis in Vienna, is rapidly improving. He has been in 
of 

typhoid fever, with 10 deaths; 97 deaths from cerebrospinal for 
was held May 18, when 43 young 
examinations alone were not relied on in making diagnoses. As 
bearing on the social as in tuberculosis it was interesti 1 
address to uates. 

New Medical Laboratories.—-The new medica] laboratories 
of the University, which have been under construction for 
four years, will be dedicated June 10. The buildings will cost, 
exclusive of the ground and equipment, about $700,000. Formal 
addresses will be made in the Laboratory of Pathological His- 
tology by Prof. H. P. Bowditch, Harvard; Prof. R. H. Chitteden, 

tion given out may be ly reliable. He said there Yale; Prof. George Dock. University of Michigan, and Prof. 
would be no withholding of news. Horatio C. Wood, University of Pennsylvania. 


tion of about 1,980,000. mental psy ogy with K. Müller Mi ngen for president, 
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QUERIES AND 
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thie column must be 


tionary. The omission of a semicolon causes the apparent tautol- 
ogy. The line should read: Arrorst t 
of a dead body.“ W. A. Newaaxn Dontann. 


NORMAL SALT SOLUTION IN HYPODERMIC MEDICATION. 
LoviIsvILig, Kr., May 16, 1904. 

To the Editor —Can the various forms of hypodermic medica- 

tion be given using normal salt solution for the solvent? If there 
are any exceptions what are they’? Henry 

Answer.—Considering that the agents used hypodermically are 

an a rule of great potency and are therefore employed in 


opium alkaloids, the tropins, quinin, strychnin. cocain, etc. 
the cocaia solution for local anesthesia known as Schieich's is a 

of cocain hydrochlorid 0.1, morphin hydrochlorid 0.025, 
sodium chlorid 0.2. sterile water 100 c.c., preserved by the addi- 


MINOR NOTES. 


1433 
tion of two drops of phenol. found that ct 
salt solution was painless, 


he strength of the 

but little pain and was slightly analgesic. Referring to 
the subject of “Hypodermatic Medicativn.” in the Reference Hand- 
book of the Medical Sciences, the following paragraph is found: 
“Distilled water is not essential in making the solutions; indeed, 
it is infertor to river, cistern or well water, either cf which will 
answer every requirement, if only free from visibie 
No caution ‘s added as to the necessity for sterilization. 
may be used for hypodermic use as long 1 
impurities is a statement that should not go unchallenged 


— 


COST OF POST-GRADUATE WORK IN VIENNA. 


little or no knowledge of the German language: 3. What is the 
best time of the year to spend this time there? 4. Please state 
any other useful or necessary information or references. 


answer la very difficult. One could 


77815 


33 


1125 


ember for practical work under the 
The latter have control of matters while the 
away on their vacations. 4. Write to Dr. F. G. Harris, 
Schlosselgasse No. 2, secretary A 


nglo American Medical 
tion, Vienna. (See Tuk Journal, Apri! 16, 1904, page 1035.) 
PRIVILEGED COMMUNICATION. 
Bursto., N. H., May 16. 1904. 
To the Editor:—tin a Givorce suit brought the husbend 


years. 
could not be compelled to testify, and in most 
mitted to do so. 


CHARITABLE INSTITUTIONS FOR INEBRIATES. 


Dr. R. I. STAcKrcLe. 


Marriages. 


Bertram F. ALpen, M.D., to Miss Leonie Gless, both of San 
Francisco, May 11. 

Darm W. Rew, M.D., to Miss Harriette Swigart, both of 
Tola, Kan., May 11. 

Wu O. M.D., Big Rock, III., to Miss Emma 
Frost of Chicago, May 13. 

Vinci. Hamer, M.D., Luray, Va., to Miss Angie Pearl 
Bradley, at Luray, May 10. 

Stanpisu McCieary, M.D., Baltimore, to Miss Rose Ida 
Duker at Baltimore, May 12. 

LLEWELLYN P. Bannot en, M.D., Boulder, Colo., to Mrs: Young 
Scott, at Athens, III., May 17. 

CHARLES Minor Coorer, M.D., San Francisco, to Miss Ella 
R. Goodall of Oakland, Cal., May 11. 

Jay Lee Beene, M.D., Lower Lake, Cal., to Miss H. Eva 
Poapst, at Anaheim, Cal., May 18. 2 

Lyston D. Howe, M. D., Leonore, III., to Miss Laura Quinn, in 
Eagle Township, near Streator, III., May 11. 

Ero an Monratson, M.D., to Miss J Brown, both of 
Jackson, Mich., at Ann Arbor, Mich., May 11. 


Mar 28, 1904. a 
It was my good for. une to evolve the plan out of which, 
with the assistan e of friends in the legislature, there came a : 
law that kes ample 10 dep the care of all who are but produced no analgesia. On the other hand, a salt solution one 
on the pauper list and who must be cared for at the expense of 
. the public. The law provides that the commissioners of the 
various counties may, alone or in conjunction with hospital 
associations, erect and maintain hospitals; that they may ac- 
cept donations, organize auxiliary associations, permit lodges 
to furnish rooms, etc., and to donate for their care; that they 
may make ample provision for the care of pay patients at the 
usual fees; that training schools may be run in connection — 
To the Editor:—Piease state: 1. The minimum expense. which 
includes railroad fare from Chicago, steamship fare, clinic fees, 
board and other necessary incidentals, of a six months course at 
QuizzicaL Doctor. 
Axswrn.— 1. A categorical 
get along on 

ter say 

about, third 

more. This 

ttle, 

for each three weeks’ 
eee — — — ~ — — 

Savannah. 
Battruonrg, May 21, 1904. 
adultery, has the court a right to compel the physician to disclose 
his treatment of the wife and for what diseases, this being done 
to prove the source of gonorrheal infection of the husband? 
J. W. c. 
ANSWER.--The states and territories that have passed laws es- 
tending the privilege to professional communications between phy- 
sicians and patients were, in 1900, Arizona, Arkansas, California, 

Colorado, Idaho, Indiana, Iowa, Kansas, Michigan, Minnesota, Mis- 

sourl, Montana, Nebraska, Nevada, New York, North Carolina, 

North Dakota, Ohio, Oklahoma, Oregon, Veansylvania, Utah, Wash- 

— te population, but the mis- ington, Wisconsin and Wyoming. Possibly others eye — 
deserved. So far from deserving the distinction of the highest ; 
typhoid rate, Savannah is, in fact, conspicuous among cities ꝗů᷑ — — 
of the clase by reason of a low typhoid mortality. urrtan, Pa., May 28, 1904. 
Joun 8. Futron. To the Bditor:—-Can you inform me of some good, reliable gan- 
— —-—t0 —— atorium or hospital fer the care of alecholic and opium cases, one 
in which a patient of very poor circumstances can be accommo 
Queries and Minor Notes. dated? Is there such a charitable institution in existence in this 
CommunNicarioxs will not be noticed. Queries for 
Rn accompanied by the writer's same and ad- 
Gress, but the request of the writer not to publish his name win rr 
be faithfully observed. NA 
POSTMORTEM ON A DEAD BODY. N 
PHILDADELPHIA, May 19, 1904. 
To the Editor —Many thanks for calling my attention in the 
April 9 number of Tux Jovrxal to a typographic error in my dic 
weak the amount of sodium in normal salt 
solution—-6 per milie— would not cause any reaction except with 
some synthetics of rare occurrence. Solutions of some of the alka- 
loid sulphates may on standing show separation. which. however. 
would be prevented by using the respective hydrochilorids of the 
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modeled on those of Prussia, but differing in certain respects. pal authorities interfered and ordered them to supply the 
THE FUNDS OF THE MEDICAL CHAMBERS. needed number of qualified medical attendants within a certain 


profession 
physicians” in this order as holding out great promise 


cians should pay into the treasury a sum corresponding to the rene 
carried through a sickness by some colleague. might safely be buried without fear of rebuke from the Anti- 
nor 


agains: Iowa State Board of Medical Examiners, June 6-7, Des Moines, 

under a wage, but is for most of them June 9-10, lowa City. Secretary, J. F. Kennedy, M.D., Dea Moines. 
In consequence of this legislation there have been organized Minnesota State Board of Medical re. Capito! Building, 

40 insurance companies, with a total of 23,000 local branches 2 r 4 Ringnel 22. 
various trades, etc., millionth beneficiary was re- 14. Secretary, R. D. Hartson, M. B., Sault Ste. Marte 


withstanding the extensive system of organization of medical ‘cal Society of 1 — 8 1 ane 21. 
men in the medical chambers nothing effectual was done to 21 1 — of Medica) — June 21-22, Tren- 
better this state of things. The need of some tion to ton. Secretary, K. IL. B. Godfrey, M. D. 

financial aid to the contract doctors in their struggle 1 Examining Board of Virginia, June 21-24, Richmond. 
with the societies was realized, and the Leipsic Verband was „ 
founded for this purpose. Its full title is the Verband der House, Columbia. June 28. Secretary, W. M. Lester, Columbia. 
Aertze Deutachlands ‘cur Wahrung ihrer wirthschaftlichen In- te Medical Society of Pennsylvania, June 28 30, Philadelphia 
teressen. It has frequently been mentioned in Tur Jonna. 8nd Fittebatg. | 

moving spirit in it is Dr Hartmann, Leipzig-Connewitz, E. E. Cowdrick, M. D., Enid. 

Stidstrasse 121. It now has 15,142 members, with 84 branches, 


against the low fees granted by the societies. Another point Mimnesota Report.—Dr. C. J. Ringnell, secretary of the Min- 


nesota State Board of Medical Examiners, reports that at the 
of controversy is the question of the “free choice” of a physi- written examination held at St. Paul, April 5, 6 and 7, 1904, 
cian, or the American plan, as it is called. The insurance 98 questions were asked on 12 subjects, and a of 
societies compelled their policy-holders to employ the physi- 75 was required. Of the 12 who were examined 6 and 
cian under contract to them, and would not pay the fee if they 6 failed. _ 
called on an outsider. The contract physician sometimes lived ; PASSED. — 
miles away from the patient, and may have owed his appoint- University r (1903) 81.3. 
ment to some “pull” or other influence. In those places where — @ Tare 1 Surgeons, Chicago...... 8 
the “free choice” has been introduced the patient has a choice Hamlin Uni re 1801 
of different physicians, specialists, etc. The minimum fee is western University Medical School, Chicago. . (1902) 
established by the medical chamber and the insurance com- Medical College... .... (1871) 
panies are required to pay this sum. The companies unwilling Keokuk (lowa) Med. Call... (1900) 71.6, (1904) 
to pay it are boycotted by the members of the medical chamber, 28 r 
no member being allowed to supply medical services to the N. W. Univ. Woman's Med. Coll., Chicago......... (1890 
society or make contracts with them. Matters were brought @ mock 


to a crisis in this contract practice last spring when a new » 1 


hypnoti exhibitions and many other useful measures. The found themselves unable to procure other reputable physicians 
other German states and Austria have medical chambers t0 fill their places, and at several important points the munici- 
The medical chamber receives the fines imposed by the court = — 
of honor; it is also authorized to receive bequests, etc. and „ grace ** : y 
held in reserve to be used in prosecuting dishonorable 1 for the future that the state will interfere to protect the pro- 
tioners, to relieve physicians or their families temporarily in sion from further oppression and discountenance contracts 
distress and for other expenses voted for matters affecting the with quacks. Some of the details of this conflict between the 
welfare of the profession. Each chamber has the right to de- Ontrast doctors and the insurance societies were published in 
pose of this fund as it deems wise for the good of the pro- the news columns on page 543. 
fession. Mileage is paid to the members and a small daily fee The physicians of Bavaria took such a firmly united stand 
err ö last spring that the companies speedily yielded and accepted 
pr ng paid by assessments on the various medical chambers. cer terme, the victory being complete all along the line. 
We notice in the report of a recent mee:ing of the Westphalia 
vive it. 
The German law of 1883 made insurance against sickness and 
|  @ld age compulsory on all working people receiving less than a 
| scertain wage. This is one gf the greatest reformatory social State Boarde of Regietration 
| movements ever instituted, and its results are far-reaching in — 
| every direction. The only thing criticised about it is that the COMING EXAMINATIONS. 
| limit of old age is set at 70, while only a small percentage of Nebraska State Moard of Health, June 1-2, Creighton Medical 
| the working classes reach this age. The limit will probably College, Omaha. Secretary. Geo. H. Brash, M. D. Beatrice. 
| be reduced to 60 in time, as funds accumulate. The insurance New Mexico Board of Health, Santa Fe, June 6. Secretary, D. 
| ently registered. The local sickness insurance companies are Obio State Roard of Medical ration and Examination, Co- 
entirely independent of the government. They make contracts — June 14-16. Secretary, Frank Winders, M. D.. State House, 
| With physicians to suit themselves and have frequently had Board of Medical Examiners for the State of Texas, Houston, 
nature healers and magnetopaths on their list. The less money June 15. Secretary, M. N. Smith, M. D., Austin. 
_ they have to pay for medical attendance, the more they have — — a r 1— Balti. 
in reserve and the smaller are the assessments of the members. . Secretary, J. : oo 
Missouri State Board of Health, Kansas City, June 20-22. See 
| Physicians throughout the country found they were being retary, W. F. Morrow, M.D. Kansas City. 
| a Medical Society of Delaware, Dover, and the Homeopathic Med- 
law went into effect, doubling the length of the period of 
medical attendance, increasing it from thirteen to twenty-six Georgia, reports that at the written examination held at 
weeks. Some of the companies would not increase the re- Atlanta, March 30, 1904, 51 questions were asked on 10 sub- 
muneration of their medical attendants to correspond, and ina jects, and a percentage of 18 was required. Of the 42 who 
large number of places they resigned in a body. The societies were examined 39 passed and 3 failed. 
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MEDICAL ORGANIZATION. 


Mar 28, 1904. 


do 14, 8 cases. 


Pog day 
14 
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A Ecuador: G 16-23, 6 deaths. 
Marine- al Service. Mexico : May i. 1 case; Tehuantepec, 1 case. 
April 24-May 1, 1 case. | 


Ninth, Dr. Paul J. 
. Edward G. Blinks, 
essler, ; Twelfth, 


K. Bulson, Jr., Fort Wayne, and Dr. Charles 
A. Daugherty, South Bend. 


West Virginia. 

West Virginia State Mepicat, Assoctation.—-The — 
seventh annual meeting was held at Fairmont, May 10-12, 
register showing 119 members present, a satisfactory attend- 
ance considering that this was the first meeting to be con- 
ducted on the new plan of organization. The secretary's report 
showed a steady progress in organization. The Prospects for a 
complete organization of the profession of the state in the near 


future are good. The following officers were elected: 
President. Dr. ‘Thomas M. Hood, & 


Dr. burg; vice-presidents, 
Dra. William C. Jamison, Fairmont, Edgar Ii Parsons, Pied- 


COMING MEETINGS. 


AMERICAN Meptcal. Association, ATLANTIC City, X. J. 7-10 
St. Louls, May 


4 
Indian Territory Medica! Association, Holdenville, June 3 5. 
of Medicine, Atlantic City. June 4-6. ‘ 
Society of New Jersey. Atiantic City, June 4-7. 
Lic. Bés., Atlantic City, June 6. 


d 
} tie City, June 6-7 
Association of American Medica! Colleges. Atiantic City. June 6. 
usetts Medical 
American Protologic Society, Atlantic City. June 8-9 

t 


American Association, Atlantic City, J 8. 
American Urological Association, Atiantic City, June 10-11. 
Medical Society of Delaware, Lewes, June 14. 
Wisconsin State Medical Society, Milwaukee, June 22. 


SECOND LATIN-AMERICAN CONGRESS. 
Held at Buenos Ayres, April 3-10, 1904 
The President, Prof. E. R. Coni, in the Chair. 


+ 


: 


SOCIETY PROCEBDINGS. 


applies also to the work 
of the French yellow fever commission. Prophylaxis of yellow 
and 


isola. 
final 
prove 
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Fifty fourth Annual Meeting, held at Bloomington, Mey 
17-19, 1904. 


" Under the Presidency of Dr. Carl E. Black, Jacksonville. 


and surgical. We present herewith brief abstracts of many of 
the papers: 


1440 225mm Jour. A. M. A. 
Cighth. Dr. that the experimental disease induced by the bites of infected 
Barcus. Cra mosquitoes is true yellow fever. The circumstances of their 
City; Eleve tests are not conclusive as to the of contagion from 
tion, but international 
ure that interrupts f 
t, . Charlestc ; secretary, . 
William W. Golden, Hikine; treasurer, Dr. Vincent T. Church. Penna was skeptical at first himself, 
man, Charleston; councilors: first district, Dr. Rezin W. Hall, 
Moundsville; second district, Dr. Martin F. Wright, — 
Dr. : : failures were due to the ridiculously small tentative dosage. 
eee oe ene ee Wheeling was elected similar doses in the above affections would be equally inef- 
ing place. fectual. All the arguments presented against Sanarelli’s asser 
i wr “reece tions are superficial and theoretical. None of these who im- 
‘ Soclety Proceedings. pugn the results of his research has repeated his experiences; 
— none of them has inoculated the icteroid bacillus or its toxins 
ee in any of the human beings who have volunteered their serv- 
— ices for experimentation. None of them has inoculated animals 
— = —— Reed and Carroll are mute in this respect. Why did they not ex- 
Amer. Laryn., Rhin. . May 30-June 2. 
une — 
International Aen. of Railway Surgeons, Chicago, June 1-3. Paulo and others of large clinical experience also regard the 
Minnesota State Medical Society, Minneapolis, June 2-3. mosquito theory as far from being conclusively demonstrated 
American Therapeutic Society, New York City, June 2-4. as yet. Penna’s address is given in full in the Semane Med- 
American Dermatological Association, Niagara Falls. June 2-4. - 
Rhode Island Medical Society, Providence, June 3. ica of April 7. Penna’s views were opposed by the other speak- 
ers. See page 1430. 
ILLINOIS STATE MEDICAL SOCIETY. 
American Assn. Life Ins. Exam. Surgs, Atlantic City, June 6. 
The following officers were elected for the ensuing year: 
President, Dr. William E. Quine, Chicago; vice-presidents, Drs. 
H. C. Mitchell, Carbondale, and J. F. Percy, Galesburg; secie- 
tary, Dr. E. W. Weis, Ottawa; treasurer, Dr. Everett J. Brown, 
ee Decatur. Rock Island was selected as the place for holding the 
néxt annual meeting. 
The scientific work was divided into two sections, medical 
South America, Mexico and the West Indies was held in 1901 f Fever the v 
im Chili, in the midst of troublous political rumblings. The sky * G,) of Typhoid = ane 
since and the congress held t Buenos Typhoid Germ. — 
the favorable Du. F. D. Ratusurn, Galesburg, pointed out the vitality o 
the typhoid bacillus, both inside and outside the living body, 
cieties. Nearly 260 communications were presented, the larger He emphasized the importance of disposing of the excreta to 
| number being on subjects relating to hygiene and bacteriology. 2. — — 
the international coms iderable length after 
be 8 — fever in (1) post-typhoid abscess; (2) the urine; (3) con- 
: berculosis leagues and the tents of lung cavities; (4) gall bladder, and (5) evacuations 
4 : from the bowels. The proper disposition of the excreta is the 
| w Fever. only method of prevention. Cremation he considered the best 
Dr. Penna is professor of clinical epidemiology at * — 
| Buenos Ayres, and has long had charge of the isolation hos- 1.1105 treated with germicides, and buried deeply at a dis- 
: pital. His address on “Yellow Fever” reviewed all the testimony tance from the water sunel 
) to date presented, including some unpublished work, and un- PP'y: 
hesitatingly announced that Sanarelli’s statements in regard Mental Disorders of Neurasthenia. 
. to the icteroid bacillus had been confirmed by time and ex- Du. Frank P. Nonnunx, Jacksonville, said that the mental 
perience, with complete substantiation of all his claims. The symptoms of this disease are of importance in every case. 
Havana experiences are qualified as undemonstrative and in- They vary from slight mental incapacity to a pronounced state 
adequate. The Havana commission has not yet offered proof of insanity. The principal symptoms mentioned are intro- 


Mar 28, 1904. 

imperative morbid fears, irritability 
(marked by absence of symmetry), nagging, fault-finding, and 
outbreaks. The treatment consists of iso- 


The Relation of Medicine to Surgery. 
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ingitis, extradural abscess, cerebral abscess, 
and sinus disease. He expatiated at length on the symptoms 
and treatment, followed by a report of cases. 


Dr. Aveust F. Lemke, Chicago, pointed out the distin 
guishing features between the joint diseases known as the rheu 
matic arthritides and the group known as arthritis deformans. 
He discussed the treatment of some of the more important 
joint lesions. 

Middle Ear Suppuration. 

Da. Nomvat H. Pieace, Chicago, reported additional cases 

of sigmoid sinus thrombosis from middle ear suppuration. 
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Da. WU is O. Nance, Chicago, stated that acute otitis media 
of infancy and early childhood was frequently an 


Nineteenth Annual Meeting, held at Washington, D. C., Mey 
10 and 11, 1904. 
The President, Dr. W. T. Councilman, in the Chair. 


in character. The attacks are to be differentiated from appen- 


process. The recent investigations of Ponfick, Barth and others 
lation, systematized rest, with adjuvants indicated in each demonstrate that a large proportion of infants and young 
» case; also treatment of associated physical factors. — — 4 —— 
dangers from non recognition were pointed out; also close 
The Treatment of Appendicitis from a Pathologic relationship betwee acute purulent otitis media and acute im- 
Standpoint. fectious processes other than diphtheria and scarlet fever, 
Da. E. C. Franinc, Galesburg, pointed out the differences namely, gastrointestinal disturbances and bronchopneumonia. 
of opinion on the treatment from a clinical standpoint. He He mentioned the structural variations between the infant 
spoke of the treatment of the various forms of the disease, and adult middle car, and the diverse characteristic manifesta- — 
paying particular attention to the Ochsner and the operative tions of inflammation in each. Considerable attention was paid 
treatments. to the diagnosis and treatment of acute infantile otitis media. 
Corneal Ulcers. 
Da. Jaues E. Couzman, Canton, thinks that whereas in for- Dra. Wu ian H. Wivper, Chicago, in speaking of infectious 
mer days the surgeon was first and foremost a fine physician, ulcers of the cornea, said that the underlying cause is to be 
now surgeons neglect medicine. He discussed some avoidable sought in impaired vitality of the tissues from a general or 
surgical affections of the ovaries. local depraved nutrition. The active cause is usually some 
Leukemia; with Special Consideration Treatment. trauma, which is supplemented by a virulent infection. The 
— — — — source of the infection is frequently in the tear sac. He - 
n phasized the importance of prompt recognition and active treat · 
ment. Cauterization of the ulcer plays a prominent role in the 
treatment, as do also constitutional measures. 
and Cholecystitis. 
Du. M. L. Hanna, Chicago, said that microbes may retain 
De vitality for a very long time in the gall bladder. Cholecystitis 
is often mistaken for other conditions. He referred to the 
neuritis advantages and necessity of drainage of the gall tract in chol- 
42 — I ecystitis, and the length of time drainage should be continued. © 
904 Kidney Surgery. 
disease; of the relative significance of the interstitial Du. Antuus Dean Buvan, Chicago, gave a brief historical 
parenchymatous disease processes. He spoke of the relative review of this subject, and mentioned the pathologie condi- 
importance of the particular etiologic influences, and pointed t ione warranting surgical interference. He likewise mentioned 
out the clinical indications of the extensive nature of the dis- the means of diagnosis, and in discussing the surgical treat- 
ease. Pathologic proofs were advanced. He referred to the dif- ment, referred to nephrorrhaphy, nephrotomy, nephrolithotomy, 
ferential diagnosis of types of the disease requiring variable nephrectomy, and plastics on the kidneys and ureters. Atten- 
treatment. tion was directed to the prognosis after kidney operations. 
Subcutaneous Injuries of the Abdominal Wall and Viscera. 
Arxoip C. Kizrs, Chicago, spoke v Du. D. N. EI » Chicago, 
statistical data regarding this disease, and ite increase in the be saved by en — . — „ 
United States and abroad. He made a comparison of non- , 
dominal viscera in which there is only slight injury of the skin. 
tuberculous respiratory diseases and tuberculosis, both clin- tHe alluded to the greater amount of protection of certain or- 
ical and statistical. He pointed out the dangers of pneumonia gans; discussed the manner in which injuries occur, and the 
mode of examination for the purpose of making a diagnosis, 
* He reported umber of cases, 
Du. Cuartes J. Chicago, gave a comparison of 
mortalities from pneumonia and tuberculosis. He pointed out (To be continued.) 
the possibility of making headway against the disease from a 
prophylactic standpoint. Expectant treatment is the most gat 
isfactory, and among other things he mentioned rest, ventila- ASSOCIATION OF AMERICAN PHYSICIANS. 
tion, sponging, elimination, poultices and glycerin; also the 
value of antipyretics, serum therapy, venesection, arterial sed- 
atives, oxygen, opium, creosote, normal salt solution, su- 
prarenalin, stimulants, expectorants, etc. (Continued from page 1378.) 
Brain and Sinus Diseases Resulting from Purulent Otitis Media. Abdominal Pain from Unsuspected Irritation of the Internal 
Dz. A. H. Axprews, Chicago, said that the brain and sinus Inguinal Ring. 
complications are more common than is generally supposed. Du. Cuantes G. Stockton, Buffalo, read a paper on the first 
He stated that pus in the mastoid escapes in one of six direc- day, afternoon. He reported 12 cases of abdominal pain which 
tions. The intracranial complications may be general men- was due to irritation at the internal abdominal ring. These 
were not cases of hernia as commonly understood, but of very 
slight protrusion at this ring, sufficient to produce quite severe 
pain, sometimes in paroxysmal attacks and sometimes constant 
Classifications —pp dicitis and may be relieved by the application of a truss. 
DISCUSSION. 

Da. Cuartes Caner, Buffalo, referred to a case in which the 
merest trace of a hernial sac at the internal abdominal ring 
produced pain of serieus character. The condition was con- 
firmed by an operation. 

Du. Guones L. Nando, New York City, referred to a simi- 
lar case in which the symptoms were relieved by the applica- 
tion of a truss. 
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q. 6. %¶ũ . 3i 
M. Sig.: As a spray three times a day; and: 

M. et add: 

gtt.xx 130 

M. et add: 


The Care of Children’s Teeth. 

As a mouth wash to prevent the decay of teeth the following 
combination is reeommended estern 

RB. Acidi tanmici ee 3ĩi 

4 
Tinct. myrrhe .................. gtt. Ixxx 

Aqua rosm q. 8. 404. §vi 1 

M. Sig.: Rinse the mouth thoroughly with this solution 
two or three times daily to prevent the decom posi‘ion of food 

and consequent caries of the teeth. 

In cases where it is thought desirable to attempt to counter- 
act a tendency toward loosening of the teeth the following 
mouth wash is recommended : * 

ur 
gr 30 

M. : One in water to rinse the every 


Miss 1 
ymi 
Olei limonis 
Mei lavendula flor., AA................ 3i 4 


eet 


MEDICOLEGAL. 


en 2. 
Ovi vitelli (one) 
—— 4 

M. Sig.: To be used as an enema. 

Ether and turpentine on the one hand and olive oil and gly- 
cerin on the other, are the usual remedies em to facili- 
tate the passage of the stone. The latter are more fre- 
quently employed. To overcome the disagreeable taste of the 
added a little menthol or a few drops of the essence of bitter 
almonds or anise. The quantity of the oil should range from 
four to eight ounces. Glycerin is more pleasant to take, but 
less effective. Hot water bags applied externally are of great 
value in relieving the of the duct. 

urbance in the circulation and heart failure is the chief 
complication of hepatic colic. To combat it, it is recommended 
that spartein be substituted for the atropin. Chloral should 
not be given where collapse is threatened and in case such 
should occur hypodermic of camphor are recom- 
mended. To prevent accidents to the biliary passages the use 
of purgatives should be avoided and all food suspended until 
the pain has ceased for several hours. Surgical interference, 


of course, is imperative if rup:ure of the bile passages occurs. 


of hyperchlorhydria: 
B. Strontii bromidi ..................... 3iss 
Bismut hi subn it. Siv 1 
is magnesia e 
Aq. menth. pip. q. 8. ad................ 
M. Sig: Shake and take one tablespoonful one hour after 
meals. 


When Is the Question as to Injuries One for Experts Oaly?— 
The Supreme Court of Oklahoma holds, in Willet vs. Johnson, 
a personal-injury case, that, where the injuries are of such a 
character as to require skilled and professional men to deter- 
mine the cause and extent thereof, the question is one of sci- 
ence, and must necessarily be determined by the testimony of 
skilled professional 


to 
is such as that the awfulness of his situation will supply the 
sanctity of an oath. After the testimony is in, the weight that 
de- 


and can not be determined from the 
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He treats locally and internally witn the tineture of the chlorid to collapse. To patients who do not bear morphin well, chloro 
of iron and locally also with formalin and jodin sprays, keeping form may be given to the obstetrical degree, or if there is no 
the nasal passages cleansed out with Dobell’s solution em- vomiting the following combination: 
ployed in the form of a douche. In acute cases he administers . eee Pe ae 2 
calomel in broken doses until the desired effect is produced, og menth. eat es — — 
ing M. Sig: Two dessertspoonfuls every fifteen minutes until 

Ti ee rad t. 1/8 o12 relieved. When the stomach js too irritable the chloral may 
B. | be given per rectem as fellows: 
bryonia 
Tinct. belladonna, tt. 1/10 
Hydrarg. iodidi rubri............gr. 1/100 0006 

M. Ft. tabla No. i. Sig.: One such tablet every hour to 
an adult until eight are given. 

Alternating with the foregoing quinin is given in one grain 
doses tor eight doses. 

As a spray the following is recommended by the author: 

M. Sig.: To be used as a spray following 7 the 
first spray. 

As a gargle a solution of alcohol in water in the desired pro- 
portions may be employed three or four times daily, increasing * 
or decreasing the amount of alcohol as is indicated in the in- ’ 
dividual case. 

Hyperchlorhydria. 

The mechani-al difficulty some patients experience in taking 
magnesia, bismuth or charcoal in the powder form is appreciated 
by R. M. Harbin of Rome, Ga., who writes to Tut Journat and 

: recommends the following serviceable mixture in the treatment 

If an antiferment is indicated the mild chlorid of mercury 

should be given it divided doses. 
| Medicolegal. 

The teeth should be cleansed at least once daily after the 
last meal, using at the time a little tooth powder or a little ~ 
soap or precipitated chalk, after which the mouth should be 
thoroughly rinsed. 

Te Purify the Sick Room. 
The following antiseptic combination is recommended as a 
vapor in the sick room: testimony of unskilled witnesses having no scientific knowl- 
| edge of such injuries. 
| The Weighing of Dying Declarations.—The Court of Appeals 
| of Kentucky says, in the homicide case of Commonwealth vs. 
Ale — 120 Lawson, that it fully recognizes that the question of the ad- 
M. Sig.: One teaspoonful to be floated on a pint of boiling mission of dying declarations is primarily for the determination 
water and allowed to evaporate. of the court, but this only relates to the question of the ad- 
Hepatic Colic. missibility of the evidence; in other words, whether or not the 
According to an abstract in Amer. Jour. of Med. ‘Sciences, 
the indications to be met in the treatment of hepatic colic is 
to relieve the pain; to facilitate as much as possible the passage 1 
of the calculus; to prevent complications. The pain may be 
relieved by the hypodermic use of morphin and atropin, guard- termination of the jury. The defense may impeach the ered- 
ing the use of the latter preparation when there is a tendency ibility of the declarant, may show that he made a different 


“Weeden and his wife. 


falling within the period of limitation, although there be only 
one count or charge in the indictment or presentment, and 
true that in such cases the court, on application of the defend- 
ant, will compel the state to elect the particular offense or in- 
stance on which it will ask a conviction at the hands of the 
jury, yet the court does not think the rule applies to a case 
such as this one. Here the defendant (Payne) was indicted 
for practicing medicine without a license. The term “prac- 
ticing.” in respect of the subject in connection with which it 
is used, indicates the pursuit of a business. The fact that the 
defendant was pursuing such business may be proven in some 
cases, no doubt, a single act, where that act is clear and 
definite, and is so supported by other circumstances as to in- 


2 
F 
3 

3 
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advising patients, prescribing for them, or administering medi- 
cine to them is not necessarily an offense, but these facts all 
taken together, when considered in connection with the further 


series of facts than from any other series tending to support a 
general proposition, nor is it more difficult for the defendant 


Necessarily, 
from the very nature of the case, an indictment for unlawfully 


icing medicine would cover all special instances 


subsequent prosecution based on such prior acts. 


Proof of s Visiting List as Evidence.—The 
Nebraska case of Cather vs. Damerell, which is “not to be offi- 
cially reported,” but is reported in 96 Northwestern Reporter, 


35, was brought by the latter party, a practicing physician * 


and surgeon, against an administrator to recover a balance 
due on an account for services rendered the de- 
The first contention of the administra- 
ter was that the claimant neither alleged nor proved that he 


of Nebraska say that he alleged that at the time the services 
were rendered he was a regular, practicing physician, and this 
allegation was fully sustained by the evidence. He could not 
have been practicing lawfully without a compliance with the 
provisions of the act in question, and the law raised no pre- 
sumption that he practiced unlawfully. The rule seems to be 
that when the question of license arises collaterally, in a civil 
action between a physician and one who employs him, his 
qualification under the statwe will be presumed, and the bur- 
den is on him who denies such license. Lacy vs. Kossuth 
County, 106 Iowa, 16; Lyford vs. Martin (Minn.) 82 N. W. 
Rep. 479; City of Chicago vs. Wood, 24 III. App. 40. Another 
contention of the administrator was that the court erred in re- 
ceiving a certain aceount book of the claimant in evidence. 
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at or near the time of the transaction therein 
satisfactory reasons appear for not making such proof; f 
the charges must also be verified by the party or the clerk 
the entries to the effect that they believe them just 
true, or a sufficient reason must be given why the verificat 
is not made.” The wife of the claimant was called as a 
ness to make the proof for the introduction of 
books im evidence. She had been the wife of the claimant 
hineteen years, and showed herself familiar with his 


son, within the meaning of the section quoted, for the failure 
to make such proof. Martin vs. Scott. 12 Neb. 42. I 

seem that the elaimant brought himself clearly within 
statute prescribing the conditions on which books of account 
may be received in evidence, and that the court did not err 
in re eiving auch evidence. The Supreme Court of Nebraska 
proves the conclusions reached by the commissioners. 


AMERICAN. 
Tithes marked with an asterisk (*) are abstracted below. 
American Medicine, Philadelphia. 
May 1}. 


? *Carcinoma of W. u. I. 
‘Explosive EN. 2 


statement to that contained in 
declaration is untrue in fact; but, after all, the question as 
to whether or not the declarant made the declaration as testi- 
fied to, or whether it is true in whole or in part, or whether 
he made a declaration at all, are issues for the determination 
“of the jury, and not for the court. 
Scope of Prosecution for Uniawfully Practicing Medicine. — 
In Payne vs. State, where it was charged, among other things, 
that the former did unlawfully practice medicine without a ) 
license, the Supreme Court of Tennessee says that, while it 
is true that in certain misdemeanor cases testimony may be 
introduced tending to show numerous infractions of the law, 
dicate that he was indeed pursuing the business in question; 
but in all cases it js far more satisfactory that a series of acta 
RE all tending to show that 
the defendant was engaged in the forbidden occupation, to the 
end that the jury may be enabled to determine from the de- 
fendant’s course of conduct whether he is guilty of the charge. 
In other words, uader such a charge, each several instance of 
fact that the defendant had no license to practice, go to prove 
the charge of practicing without license, It is no more dish 
cult for the jury to examine and draw conclusions from such a 
and his counsel to prepare the defense and present it to the 
jury. Nor can any inconvenience or hardship arise in pleading 
former acquittal or former conviction, as the case may be, in 
pore ct . —ů — occurring She testified that the books were his books of original entry. 
prior to the indictment or presentment in the particular venue “he also testified to the meaning to be given the arbitrary 
or county, and going to sustain the main charge; hence a for “#™ therein, in such a way as to make the book easily un- 
mer acquittal or conviction could be pleaded in bar of any erstand. The value of the services shown by the books was 
rs established by the evidence. The books, on their face, showed 
numerous items of charges at different times against the de- 
cedent. The evidence was not entirely satisfactory that the 
charges were made at or near the time of the transactions 
therein entered, and there was no evidence on the part of the 
ee f the entries, that he believed them just 
and true But he was incompetent (ground not stated) as a 
8 witness to prove such facts, and that would be sufficient rea 
had complied with the provisions of the statute regulating the 
practice of medicine. But the Supreme Court Commissioners 
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3 »A Contribution to the Phystologic Study of the Normobdiasts. 
1 
Care and Comfort Convalescence. 
1 y the Prevention of Visceral . A. Ernest 
n 


$.°Further Experiences with Intratracheal Medication. F. 8. 


for Packing the Urethra, in Gonorrhea, 
Two New Instruments. F. Rucker. 


discusses the fre- 


nant omas of the skin. Gastrostomy seems to be the 
most favorable procedure. The with 
radium by Exner have not positively demonstrated any valu- 
able results. 

2. Epilepey.— the practice of consid- 
ering the convulsion the chief and essential symptom in epil- 
epsy, claiming that and its varying form of 
approach is of more significance. He thinks it is due to vaso- 
motor spasm, which is itself probably a portion of the general 
tonic convulsion, and the theory of asphyxia is fortified in his 
opinion. Locking up the oxygen in the form of methemoglobin 
being the primary trouble and the cause of both the convul- 
‘sions and wnconsciousness, he thinks that back of the epileptic 
attack is a toxic condition and that investigation should not 
be devoted so exclusively to convulsions in the future as in the 
past. 

3. The Normoblasts.—-Arieaga holds that nucleated red blood 
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5. Intratracheal Medication. Donnellan describes the syringe 
and canula which he used in intratracheal medication. The 
syringe is glass with an asbestos plunger; there is attached 
by a screw thread a nickel-plated canula bent at a right angle, 
with an olive-pointed closed tip, with four fine lateral 
ings near the end. The whole instrument can be readily ster- 
ilized by boiling. He first anesthetizes the larynx with a 4 per 
cent. cocain solution and then charges the syringe with a solu- 
tion previously heated at about 102 F., two drams being the 
amount employed. The patient is instructed to protrude the 
tongue and hold the tip in a napkin, while the operator, guided 
by the laryngeal mirror, inserts the tip of the canula be- 


slowly discharges the injection into the 
be taken that it le given only during inepiration and that the 
tip of the canula is not allowed to touch the fauces, the base 
of the tongue or the epiglottis. If these details are faithfully 
carried out there are no unpleasant after-effects. The vehicles 
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water supply. 
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he has found most for the injections are any of 
the fluid petroleum oils, olive oil and distilled glycerin. The 
medicaments found to be most serviceable are creosote, men- 
thol, guaiacol, camphor or chloretone in 1 to 4 per cent. solu- 
tion either singly or in combination, and other drugs added 
according to indications. Six cases are reported. 


Its Conveyance of Yellow 
ite of W Eugene Coleman 
9 °A fe Syndrome for Intracranial Syphilis. With 
marks on Prognosis and Treatment. ee 


‘Alexis V. 
11 Case of Hodgkin's Disease Treated by X-rays. Edward B. 
12 *Local Applications in Pneumonia. W. F. Church. 

7. Stegomyia Fasciata.—Among the special characteristics 
of the stegomyia which affect its role as a carrier of yellow 
fever are, according to Carter: 

1. Ite Dietribution.— 


H in much greater numbers 


Once hav 
fever, it retains it apparently as long as lives — * 
recorded. cons tion of the three RR —— will render 
2 — to safeguard the tropical countries of 2 


— When 
infected with yellow doves,” peeterable by f the American 
— rtifictal — 
wen 


will 
propagate in com containers 
n America it 


human dwellings, net to “be a sylva 


udal or 
* — mosguito. From 4 — 5 the war against this Senet 
in America should be waged a houses 


of men, and * 
clally against water in — — The 14 — a 


ax to every #0 as to do away with cisterns 
and — 24 jars. the most important ure of sanitary eng 
nguene © © free a town of this mosquito. Next to this is a system 
of drainage by covered 8 to en of the rain =— and 
prevent 12 Cesspools are 


ot ob mable on th 
6. It lonably in the — Staten, "bat, ‘if the 
infected adult hibernates, either a very - pee rtion them 
die, or —4 the 1 12 parasite — general ‘Nie in the hiber- 
seems 


ble. 
t is a — @ and ts —— to stay about 
has fed. Hence, the grea of the 
district “of an infected city as eee 3 the residence 


Therefore. 
in 8 t or at — without « 1 1 awe the safest 
times to be In an infect 

9. The cycle of the — fever parasite in the — 1 — 
wea 

een days Prior to the t of this — 

(once called the ‘extrinatc — of yellow fever” the mosquito 
it ts aériall han 

usually con iv less t 100 yards. 

In We. the infected insect 20 to be never aérially con- 

fa kram Havana shore. The direc- 

tion of the prevailing wind a during the day influences its aérial 

conveyance. 


8. The Unclassified Troubles of Women. These are, accord- - 


ing to Savidge, largely those relating to what he calls the 
self-obliterated feminine element, the decline of the reproduc- 
tive period and the maladjusted sexual relations, the psychol- 
ogy of the menopause and the danger at that period of women 
becoming uric acid machines and subjects of arteriosclerosis 
which tends to early aging and physical degeneration. 


9. Intracranial Syphilis.—Pritchard lays down the following 
principles which he has learned to rely on during the past 
fifteen years. He says: 


ante a patient 


between the 25 and 45. affected with 
form of — — paral — 


of 

which was 

of noct onset or exacerbation. pl ted with 1 
and with irsomnia, the insomnia occurring during the first half of 
the the paralysis during both headache 
— disappearing n the onset of the paralysis: 


We should not adhere to these limits too literally. A rea- 
sonable range of variation should be allowed, but in the main 
he claims that this is the very index of syphilitic involvement 
of the nerve centers. Other presumably familiar signs are 
mentioned, such as erratic distribution of the paralysis, tem 


the cause 


Gleet and a 
1. Carcinoma of the Esophagus.—Coplin i 
quency and types of the condition and reviews the special . g at 
points of its occurrence in the literature. He agrees with Pep- n oe Toe Ve 
per’s statement that metastasis is less frequent than in carci- 
noma of the other organs, excluding only some feebly malig- 
a 
| 
i islands; Austrailia and the Mediterranean basin of Europe. It is 
also general on the eastern coast of America from 38 N. to 35 
4 . Lat. On the west coast it ls found at Panama and Geageum™. 
0 and ‘ts existence is implied from 8 ull to Acapulco. In the 
| 
j ern States, except Ma 
2. It is conveyed by 
to Savannah Quaranti 
often by sal) than d 
corpuscles are the ancestors of the non-nucleated red blood 
cells and occur in larger quantities in embryonic life and that : 
the spleen and bone marrow are constantly producing normo- ‘ 
blasts, but this is only made evident to the eye when there is 
: considerable loss of red cells, as in anemic conditions. The 
nucleus during extra-uterine life is less resistant and more 
short lived than during embryonic life, and that when the red 
blood cell leaves the marrow or spleen it loses the nucleus as a 
rule. He tabulates the results of his studies on dogs, cats and 
2 human beings, indicating the age, the time between autopsy 
and fixation, formula used and the results. 
4. The Puerperium.—Gallant thinks many of the evils from 
which women suffer are due to uterine displacements from 
faulty posture after labor. They should not be allowed to lie 
on the back, but on the abdomen or side. It has been his cus- 
tom to elevate the cervix by tamponing the vagina with sterile 
tween the cords and while the patient takes a deep inspiration, DD 


Hit rE 


plications in 

ritie pain and they should be selected, therefore, 
the relief afforded to the patient. When the pain is relieved 
the use of the application is ended and it should be discontin- 
ued. Cold compresses may possibly be of some value in se- 
lected cases. 

New York Medical Journal. 
May 1}. 


13 *Vasomoetor Center in Inhibition of the Heart. (To be con- 
ciuded.) Charlies K. 
1 Intussuscept on. John F. 
*Prostatic Crisis. Samuel H. Friend. 
Mucous Colitis. with Special Reference to Treatment. F. J. 


rdner ‘ 
A . 

Tiagnosls of Smal! in Stage. (Concluded.) 


_ 13. Inhibition of the Heart.—Sajous’ 
warrants him, he thinks, to offer the following conclusions: 


* ee of the heart is I.— 1— by impulses transmitted 
a vagus or spina nerves per „. 
2 Inhibition ta due to deficiency of blood in the walls of the 
heart. due in turn to narrowing of the coronary art 
v 1 2 fibers which terminate on, 
t a 
4 ter la the source of the cardicin- 
hibit impulses transmitted to the heart by the vasoconstrictor 


the trunk. 
F. The cardioinhibitory impulses of the vasomotor center leave 
the bulb va soc. nat rietor fibers of the 
spinal enter the ganglion of the root of the vagus and 


rt can be caused by vagal stimu 
lation of the va pter er. 
7. In reflex inhibition the afferent (sensory) impulses enter 
the buld by the roots of the reach its nuclei: t 
turn excite the adjoin vasomotor center: the inhibitory im- 
pulses of this center then pass to the heart by the 
deacribed in the fifth deduction. 


15. Prostatic Crisis.—The object of Friend’s paper, as stated, 
is to show that one of the early symptoms of tabes, the perineal 
pain, is located in the prostate gland. In order to find out the 
seat of the pain he instructed his patients to: 1. Make pres- 
sure from over the perineum to ascertain whether the perineum 
was soft and whether they could determine any tenderness. 

2. To palpa‘e the rectum and feel whether there was a tense- 
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Morris 
Case of Carcinoma of Retained Testia. Sinclair 
*Modification of Mattoli in the Operation of von for 
roenterostomy. Carlo 
25 — Bladder 
on * 
— Alen. 
Men Disorder. W. Walker. n 
2 *Ammentum Stiphate Method of Sterilizing Catgut. Weller 
28 Severe Case of Major Hysteria ( 


tle Neurosis) 
stances. Theodore Diller. 


ti — 

treating meningitis by the intraspinal injection of 
lysol solution has been tried by Manges in three cases. 
first a meningococcus infection, 


FE 


3 


71 


The treatment, moreover, is harmless. The quantity of 1 
cent. lysol solution injected is 3 to 9 ¢.c. for children and 12 
15 in adults. The injections are made daily until the fluid 
clear. If there is much hyperesthesia or the patient is 
advisable. He 


281 


4 


Savini de- 
the von Hacker by 


three inches from the gast roenterostomy as in the Braun- 


section of the intestinal tube into a solid cord. This, he says, 

eireulus vitiosus, the bile and pancreatic juice can 
not flow into the stomach, but are entirely drained into the 
jejunum. The operation is more safely and quickly per- 
formed than the operation of Roux. Moreover, the surgeon is 
not compelled to carry out the operation completely. He can 
stop at any step in either of the three stages. 


24. Tuberculosis of the Testiele. Blake would castrate in 
case the testicle or epididymis are involved. He does not favor 
epididymectomy if the epididymis seems to be alone involved, 
since he can not be sure of this. The gland is useless when the 
epididymis’ is removed unless for internal secretion, and one 
testicle suffices for that function. In case both testicles are 
involved he would leave one testicle, if possible. In all his 
operations he has removed the vas deferens with usually a por- 
tion of its ampulla. He believes that the infected seminal vesi- 
cles should be excised in every case in which the disease is 
limited to the genito-urinary tract: 1. To remove tubercle foci 
in general. 2. To prevent implication of the remaining testi- 
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porary palsies and paresthesias, and the preference of syphi- 17. Heart Massage. Kemp and Gardner's article is concluded 
lie for certain regions and tissues, ete., is noted. The progno- in this issue and they give as their general conclusions that 
sis he considers in the majority of cases somewhat uncertain; massage of the heart is both sound therapeutics and perfectly 

justifiable in all cases of death from chloroform or any anes- 
a thetic, or from drowning and allied conditions, when other 
means of respiration have failed. They insist on the impor- 
tance of inversion of the patient and artificial respiration. 
Massage as described by them is method 3 (see the last issue, 
p. 1383), and is, in their opinion, no more radical an operation 
than the ordinary procedure when opening the pericardium or 
suturing an incised wound of the heart. Under the conditions 
noted they hold it to be perfectly justifiable. 
Medical News, New York. 
20 Int 11 of Lysol Solution in the Treatment of 
ing’ with a ort of Three Cases. 
color. 
no 
The on 
on 
but this objection is readily obviated. 
12. Lecal Applications in Pneumonia.—Church finds local ap- 
tients are perfectly well. The details are given. 3 
Runyon. 
17 *Experimental Researches on Resuscitation After Death from 
terior wall of the stomach as in the von Hacker, uniting and 
anastomosing the two branches of the jejunum together about 
Jaboulay. The afferent branch of the jejunum between the two 
anastomoses is held between the thumb and the middle finger 
— of the left hand, placing the fingers longitudinally. The pres- 
33 LDL sure of the index finger forms a groove in the intestine and 
the two uniting ridges are sewn together with a number of 
stitches of an interrupted or continuous suture, changing this 
ness of the rectal sphincter. 3. To palpate with the finger up 
the rectum, to find the point of greatest tenderness. After 
each crisis the patients reported that the tissues of the perin- 
eum were yielding and not tender, that the rectum was soft 
and that they had no pain on inserting the finger up the rec- 
tum and that the point of tenderness was situated up the rec- 
tum in the anterior wall at a point corresponding to the pros- 
tate gland. They had no spasm of the muscles, as one of his 
patients could empty the bladder at the beginning of a mild 
crisis without trouble. 
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cle and the urinary tract. It is a difficult but unless 
there are other contraindications its dangers are less than of 
allowing the tubercle foci to remain. In regard to the technic 
in operations on the vas deferens and seminal vesicles he has 
found the following method satisfactory: 


In — the vas with the testicle, the testicle le first excised 
skin that wag cates. is 

te erna a aponeu 
cord — 4 and the vas being drawn on 

y from it with the 


- 


ru wit 

ferred tu that of 
erna! 


as possible, or 1 
— it at the 3 The w 


as 
of the prostate. the seminal vesicle 
layer of the rectovesical fascia 


binding it 
then be shelled out without much N 


importance may 
his conclusions as regards the treatment of tuberculous cysti- 


is cxposed incisi the 

t can 

At the same time 
handled as its extent 


tie as follows: 
(1) If other 1A 
t tive removal is sometimes lowed 
vase of the process in the bladder, 


ment a 

patients are placed under the most . hygienic surroundings. 

(2) Operative treatment of the presence of 
vious lesions of other fons of t 


*. the operative removal or destruction of t 
gue may be followed by improvement and even cure. A 


27. Catgut .—Claudius’ method is condemned by 
Van Hook, who finds that catgut has not an agreeable handling 
quality and becomes fragile after prolonged storage. While 
we must accept the claim that iodized catgut is sterile, we have 
a comforting sense of security in using suture material 
that has been subjected to the action of boiling water. For 
these reasons he has returned to the ammonium sulphate proec- 
ess of Elsberg with such satisfaction that he feels it hi« duty 
to commend it. As the result of experience in more than two 
hundred operations in the Wesley Hospital he recommends the 
following method of selection and preparation: 


At the outset a Cre must be chosen 
and the surgeon will a continuous s 
of enifermiy reliable 
by bleaching or polishing. Selec 

for a week in pure ether or a mixture of chloroform one part 
and 4 two parts. Wind 2 glass spools in single layers. 
for three days in aqueous solution of chromic acid. to 1,000. 
Boil for twenty minutes in water te I while boil chem- 
feally pure ammonium sulphate has added until the crystals 
cease to dissctve. Wash the catgut Rg halt an hour in cold sterile 

place t ‘s in a of cr. 
rosive sublimate. in 95 per cent. alcohol. one thousand 
parts. Should the “material become infected, it may be reb led. 

Boston Medical 14 8 Journal. 


2 * Relation to the Ex- 
ination of All Women Patients. Daniel H. (Craig. 
i. 


22 *Concerning t Danger of — to the Attendants of 
Tubercular Patients. Louis F. Bishop. 

29. Hystero-Neuroses._.The importance of a complete physi- 
cal examination of all women patients with special reference 
to the symptoms commonly diagnosed as hysteria is insisted 
on by Craig. He believes that the gynecologic specialist is as 
likely to overestimate a hystero-neurosis as the general practi- 
tioner is to overlook it. He lays down as a rule for his stu- 
dents never to accept any symptom as an hystero-neurosis 
until every other possible cause has been rationally excluded. 
He does not think that a pelvic examination of every woman 
is necessary, and outlines his method as follows: 1. A routine 


history taking. By this he does not mean filling up the spaces 
of a printed blank, but a thorough recording of the history, 
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beginning by 
menstrual and 


respiratory and pelvic organs, catarrhal conditions of the upper 
be looked for. The 


Hite 
15 Hite 
4 


ing the local causation of symptoms that had been attributed 

to hystero-neuroses. 
30. Tubercular im Adults. Jackson points out the 
important symptoms of tubercular meningitis such as fever, 
malaise and The latter 


claw or © Gow 
is some factor causing the lowering. The pulse of typhoid 
is J. — as compared with other diseases with equal 

but this does not apply where individuale are so sick 
to suggest the probability, or even the possibility, of menin- 
— He has seen cases where the slow pulse was a source of 


more muscles of the face, may be of the greatest value, only 
they may be so slight that doubt whether the deviation might 
not be natural to the individual may arise. Special attention 
should be paid to the existence of paralysis as it is easily 
overlooked when the patient is very sick. It is not rare in 
hospital practice to meet with cases of tubercular meningitis 
im adults. As they are quite different, in his experience, from 
those observed in practice, Jackson reviews those observed in 
the Boston City Hospital, with the addition of one seen in 
private consultation. He has notes of 18 cases, 7 between 
the ages of 18 and 25, 8 betwen 25 and 30, and 3 between 40 
and 50 years. The previous history varies and 14 gave no 
history of preceding disease. In one case no history at all 
was obtainable. In % there was a history of subacute disease 
two years prior to hospital entry, suggesting subacute tuber- 
cular processes. In making a diagnosis of tubercular menin- 

gitis the lack of evidence of pre-existing tubercular trouble is 
no strong evidence against the diagnosis. In only 2 of the 
cases had the pathologist failed to find evidence of old tuber- 
cular processes, but none showed extensive tubercular disease 
susceptible of diagnosis by recognized clinieal methods. The 
period of sickness varied, but was generally shorter than the 
incubation period seen in children. The prodromal symptoms 
in all were’ indefinite, suggestive of many acute febrile diseases 
rather than pointing towards a definite cerebral trouble. A 
good idea of the general impression made by them before ex- 
amining is shown by the fact that in most cases the Widal | 


Jour. A. M. A. 
DDr way to get a full 
pelvic history without in the least offending 
the delicacy of the most scrupulous. The history completed, the 
patient’s heart and lungs are examined by auscultation and 
wi 
of 
1 of the other 
: is then closed, as in 
i a portion of the ampulla 
is method is usually pre- 
„ la which the vas is evulsed from the 
ve removed the seminal vesicie, I have 
rat exc the test and vas deferens in the manner describd 
nd er acked the : through the curved perineal 
er freeing the surface 
The thighs and legs are examined only when the seat of spe 
cial symptoms. This examination, he claims, does not con- 
sume too much time, and is of advantage not only to the phy- 
harmful rather than beneficie!. ( The local treatment of the 
5 The internal 7 tration of the drugs known as winery 2 is really important only as a means of eliminating typhoid, 
ics ative 
sept ee 2 E (8) ‘The but there are two classes of symptoms directly dependent on 
—— or ——— treatment, 1 climate. out-of-door — organic changes in the brain and meninges on which to base 
— diagnosis, disturbances of the pulse rate and paralyses of 
A. er lows fact im the kidney. the | eptdtdy mis, ithe prostate and various muscles, especially of the eye and face. In the early 
the seminal ves suc t and the patient is still in suf- stages of meningitis or in cases of moderate effusion we find 
* a slow pulse as the result of irritation of the vagus while in 
relief to the attending physician but a very prompt cause of 
apprehension to himself. A pulse of normal rate or one with a 
rapidity such as might be expected from the general conditions 
of the patient, is a strong presumptive proof that the case is 
not cerebral in origin. Paralysis of the eye muscles, or one or 


In all the cases but one the 
acute stage. In the las: two 
it was . Comparing the slow pulee 
stupor, delirium or noisy maniacal conditions 
the marked discrepancy between the pulse and the 
on the cerebral trouble. The 
is important, rarely over 102.5, usually from 100 
. The white count in 9 cases showed a smaller number 
than in 2 nal meningitis. The small 
sis the diagnosis of tubercular meningitis as against 
acute cerebrospinal meningitis. Lumbar puncture was done in 
cases, in all showing high pressure of cerebrospinal fluid, 
1 case was the tubercle bacillus found on micro- 


Examination of the fundus oculi gave little informa- 
Reiinal tubercles are certainly rarely found. Other 
symptoms such as local paralyses, retraction of the head, ete., 


F 
if 

i 

: 


miliary tuberculosis was found in 7 cases 
acute miliary tuberculosis in 5. The cord was 
involved in a large number of cases as well as the meninges of 
the brain, namely, in 8 cases. He thinks this is not usually 
considered to be so common. A history of two cases is given. 


other catgut in that it is invariably sterile, is readily 


ily no ill effect excepting in cases 
less the person is repeatedly inoculated and the natural im- 
munity temporarily broken down. Even then, if the individ. 
ual is not susceptible, he will throw it off. The germs, how- 
ever, are so widely distributed once in a while that a large 
number of persons are infected and the disease gets a start. 
They are sick for a little while, but do not the con- 
. The only way it is found out is in exam- 


2 


Tuberculosis is only contagious to those who are susceptible 
to it. This is an important point, because in it lies the prin- 
ciple of the only treatment known for tuberculosis; that is, to 
restore to the individual the natural immunity which he en- 
joyed before becoming infected, and this is accomplished by 
measures directed to the system in general. So far as.the dan- 
ger of taking care of tuberculous patients is concerned it is 
practically nil. . 


33 * Displacements. Chaun- 
34 *Roesigen May in the Treatment of Leukemia, w. Jordan 
33.—This article has appeared elsewhere. See Tur JouRNAL 
of May 14, 165, p. 1319. 

34. X-Ray in Leukemia. After first noticing the experience 
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ployed the z-ray with a very de-ided decrease in the circumfer- 
ence of the abdomen and of the spleen in all directions. 


Mew York State Journal of 


May. 

35° heria in the Country, ite Diagnosis and Management. 
eremiah k. Sturtevant 

36 *Clinical Aspects of tithe in Children. Thomas M. 


Rotch. 
47 cad. Mn Infection of the Female Genito-urinary Tract. 
AN ie of le Affections by the Intravenous Injections 


of Collargo 
39 Sprains of the Spinal Column (Tranmatic Lumbage). Arthur 


40 “Treatment of internal Hemorrhoids by Interstitial Injectioas. 


41 Obstetric Case. Probasco. 
“of “Right Cases of Emerson W. 


35.—-See abstract in Tne Jovrnat, xii, p. 1224. 
36.—Ibid., p. 1225. 


37. The Colon Bacillus Infection of the Female Genito- 
Urinary Tract. ly reports cases and remarks that he has 
presente] the paper because he believes many cases of coton 
inte dcin pass unrecognized. He also thinks that cases of 
apparently simple vaginitis and cystitis are often followed by 
severe toxenia and septicenia, even in young children and 
adults past the age when infections are likely to occur. it 
could be diagnosed and more promptly treated if a competen: 
bacteriologist were e:nployed to confirm the clinical diagnosis. 
He protests against the unguarded use of so-called urinary 
antiseptics. Toxic symptoms, in his experience, occur from 
these. Topical applications by means of the cystoscope with 
apparently little practice can be made with the modern insiru- 
ments by the general practitioner and greatly relieve the dis- 
tressing symptoms of diseased bladder. 

38.—See abstract in Tur Jourxat, xii, p. 1224. 

40. Hemorrhoids. Mayne prefers the carbolic-acid injection 
treatment, and thinks that harm has been done by Andrews, 
who first discovered and published the method in so decidedly 
condemning it. Mayne holds that its success is fully equal to 
that of other methods, and it has a number of advantages. 
1. The ease with which patients will submit to the treatment. 
2. No pain. 3. No detention from business or other duties is 
necessary, except in cases of imprudence. 4. No general anes- 
thetic is required, except in complicated cases. 5. There is 
not the retention of urine which usually follows the clamp, 
cautery and ligature 8 Granting there may be occa- 
sional re- 


Wearing of Eyestrain on the Duration of Human Life. Am- 
ie and in Diseases of the Skin. William B. 


Blood as a Detail in Life Insurance Examinations—a Study 
in = hnic tion. 

7 1 of Alcoholism in the Etlology of Albuminuria 

fycosurte. Frank G. Ketchum 
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48 in Gynecol Surgery. . F. B. Wakefield. 
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from that of cerebrospinal meningitis, where the fluid is puru- 
were observed in the author's cases, Three of the patients died 
in less than two weeks of the onset of the acute symptoms, 
several died in less than one week and two cases lived for 

P three weeks. Small areas of chronic tuberculosis were found 
in 18 of 
areas in . 

31. Claudius’ lodized Catgut. The advantages of Claudius’ 
catgut are detailed by Binney, who considers it superior to 
—— BS 
sorbed, is easily and simply prepared with little trouble and 
is comparatively cheap. 

32. Tubercular Infection._Bishop points out that tubercu- 
losis is not infectious or contagious in the sense that Karle 
fever and measles are. The average individual enjoys immun- 
ity against tubercular infection to a certain extent. We are all 
exposed to the germs, but we do not all get tuberculosis. The 
tubercle bacilli can be introduced into the body with ordinar- 

is preferable to the more radical ones. 
Medical Examiner and Practitioner, New York. 
ining the lungs of those dying of other diseases, when we find 
that a large number have had a slight degree of tuberculosis. 
. Goelet. 
Cincinnati Lancet-Clinic. 20 of Post operative Cases. 
May 1}. 
48. Conservatism in Gynecologic Surgery. This is considered 
under four heads by Wakefield: 1. Vaginal drainage for pelvic 
abscess, septic edema and hematocele. The place of this pro- 
cedure is established at the present time. It may simply be 
palliative or produce a permanent symptomatic cure. 2. Con- 
of Senn, Bryant, Brown and others, Taylor reports a case in servative operations on the uterus. Myome:tomy is now 
which the z-rays were used with apparent improvement, generally advocated, but contraindications are given such as 
though the ultimate result was not favorable. He thinks that conglomerate growths whose relation with the uterus can not 
diminishing the symptoms of leukemia warrants the opinion be defined; pelvic inflammatory disease, grave anemia, grave 
that if the treatment had been instituted earlier in the disease organic disease of the vital viscera, when the tumor is so large 
it would have been more successful. He has under treatment as to make the resulting wound difficult of closure and the in- 
at the present time a girl of twelve years on whom he has em- volution of the thinned uterine walls dubious, that is, tumors 


* 
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extending above the umbilicus, and lastly, an approaching 
menopause. Cullen advises against attempting a myomectomy 
in the presence of inflammatory disease of the adnexa, but 
Wakefield thinks that by paying attention to the above noted 
exceptions, myomectomy has been well established as the only 
treatment for uterine myomata. 3. Conservative operations 
on the ovaries. The general consensus of opinion is in its 
favor under almost all conditions. The only conditions that 
justify a sacrifice of the ovaries are large cysts, abscesses, 
hematoma or fibroids which have entirely destroyed all the 
healthy ovarian tissue; second, the 


operations on the tubes. Several cases are here reported. The 
opinions of surgeons differ. The author's conclusions are sum- 
marized as follows: 


1. We should be very cautious about conserva to 
cases known to have been — 1 advent an 
— attack vo localized periton in a tient from 
chronic infection, ia words, an te “light up” of an 
old infection. does not contraindicate conservatism. 3. 
of, acute infection in one tube. which it is deemed advisa to re- 
move. does not call for removal other tube also, it is 
— diseased. F Ly 4 — he t has been infected 


5. Of ~~] two 
t leave 


fo menace ‘our resnits, and that stump 


of 
53. Teast. St ern's article is an instructive account of yeast 
and its growth, pointing out the advantages of the pure culture 
used in many cases, and a study of the different kinds of yeast 
on economic principles. 


54. Cancer.—MecCourt calls attention to a former paper in 
which he described his method of preparing the cancer toxin. 
The cancer-tissue is pressed and triturated in purest vegetable 
glycerin, and the juices thus obtained are separated until 
micro-organisms are no longer found. The resultant fluid con- 
tains all the ptomaines or alkaloids of the cancer virus as well 
from whom the virus was They are highly toxic 
but when reduced to medicinal strength and exhibited to a 
cancer patient having history and complications nearly identical 
with those of the person who furnished the toxin the latter will 
act as an antidote to the poison generated by the cancer cell. 
He reviews some of his former publication and gives some ex- 
perience with these toxins. 


Maryland Medical Journal, Baltimore. 


5S *The Increasing trom Pneumonia in Baltimore and 
Its Causes, 
Massage in Therapy. Rent Tauer. 

35. Pneumonia.—Incited by recent publications as regards 
the increasing virulence of pneumonia Pleasants has studied 
the statistics of Baltimore for the past fifty years and finds 
that there has been a gradually rising curve for at least half 
a century with a steady and gradual increase up to 1890. He 
emphasizes this fact because whatever influence influenza may 
have had it must have been subsequent to that year. He con- 
siders suc essively several factors which may co-operate in pro- 
ducing this increasing mortality: 1. Increased density of the 
population; the greater prevalence of pneumonia in densely 
populated countries has long been noted. 2. General pro- 
longation of life by several years and reduction in the mortality 
from intestinal diseases in young infants increases the number 
of individuals in the extremes of life who are particularly sus- 
ceptible to pneumonia. 3. Climatic changes. This is an un- 
certain factor. He thinks there may be something in the 
overheating of dwellings as lowering resistance. 4. The census 
returns show a greater susceptibility of foreigners to pneumonia 
and a higher death rate among them. 5. The negro element 


in the population. Ip Baltimore this is an important factor. 
The high death rate among the negroes is just about balanced 
by the very high birth rate. 6. More accurate diagnosis and 
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exact terminology in the vital statistics. Formerly a large 
number of cases of obscure and senile pneumonias escaped diag- 
nosis, and with the increased use of the stethoscope they are 
now less frequently overlooked. 7. The decreased death rate 
from consumption as a causal relation to the increased pneu- 
monia mortality has been He hesitates to 

an opinion on this point. 8. The increased virulence of the 
pneumococeus. This is only conjecture not yet supported by 
evidence? A certain number of cases of pneumonia are not 
even due to this organism. 9. Influenza, which has come into 
play since 1890. We are forced to the conclusion that what 


*Acute Diseases of the Abdomen. 
Pneumonia. 


@0 Pertaining to the Transportation of the Dead. H. M. 


otomy should be required if the heart shows evidence of weak- 
ness, and should be done with the patient in the horizontal 
position. We should remember that heart symptoms some- 
times occur as late as several weeks after apparent conval- 
escence. A careful examination of the heart is required daily. 
Alarming sympioms are sometimes produced by antitoxin, and 
we should employ it with some reserve, using all the means in 

proper diagnosis, but always in doubtful 
cases, giving antitoxin the benefit of the doubt. 

59. Pneumonia.—Johnson’s view is a little different from the 
ordinary. He holds that pneumonia is not an infection, arguing 
from the fact that there is practically no incubation period in 
some cases. and that auto-intoxication is the more probable 
cause. The urotoxicity is gradually diminished during the 
course of pneumonia as proven by experiments. This he thinks 
is a point in favor of his theory. He protests against the idea 
that we can do nothing in pneumonia. No two cases are alike. 
The patient, not the disease, must be treated. We must open 
the emunctories of the body but not debilitate the system. In 
private practice he advises gentle regulation of the bowels, mild 


meas 5 r de call the grippe has a close and intimate relation to many 
cases of pneumonia, and if not a cause, is certainly a predis- 
posing factor. 10. Some unknown factor on which we need 
not speculate. We must confess our ignorance and attribute 
part of the spread of the disease to a factor as yet unknown. 
He says there is nothing peculiar about the pneumonia situa- 
tion in Baltimore at the present time. The same state of 
affairs exists elsewhere. The problem is one of national im- 
portance. We can not say that the situation looks hopeful 
from the standpoint of general prophylaxis. 
in the tube to be st III St. Paul Medical Journal. 
puta May. . 
Puerpera Regne 
tube le capa 
ot rated. 
42 Lr ty. William Lee Howard. 
G2 lodized Catgut. A. W. Abbott. 

57. Acute Diseases of the Abdomen.—Holman reports several 
cases of peritonitis occurring from perforation, appendicitis, ' 
ete., and he favors for the treatment of these cases rest in 
bed and abstinence from food or cathartics by the mouth, 
salines should not be used, for mild cases may become severe; 
but an enema may be employed if the constipation exists. The 
laity should be instructed as to the value of early operation. 
If pus is present the Fowler position is of value, but if post- 
operative infection occurs, Clark’s position should be main- 
tained. In severe intra-abdominal conditions it is well to have 
as a consultant one who is accustomed to intra-abdominal 
pathology from practical observation. 

58. Diphtheria.—Ramsey points out the value of antitoxin 
in diphtheria, holding that if given early enough it is a specific 
in at least 95 per cent. and greatly reduces the mortality, even 
in the later cases. Sufficient quantities should be given. 
Death when it occurs results in many cases from the damage 
done the heart and nervous system before antitoxin is given. 
There is a small percentage of cases in which antitoxin seems 
to be ineffective. Post-diphtheritic paralysis is apparently no 
less frequent than before antitoxin. Intubation and trache- 

diuresis and diaphoresis, alleviation of pain by heat and | 

morphia hypodermically if necessary. If symptoms of debility 
alcohol according to the symptoms are indicated. 
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the failing heart, while diluted milk holding all the sodium 
bicarbonate which the patient can take is the only recourse 
for food. 


74. The General of Diabetes.— Under the head of 
diabetes, Shattuck includes all grades of failure to burn sugar 
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use. A change of climate may be advisable. 
Journal of the Association of Military Surgeons, Carlisle, Pa. 
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of the Russian Army. John Van Rens- 
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View of Radical tion for I 1 Adenitis 
from vy Faul K. Me 
1 or Sorcerers—of the Hawallan 


Gunshot Wounds—The experience of the Cuban sur- 
in the insurrection prior to the American intervent 
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are described by Poey, who thinks that for military purposes 
the Mauser and Krag bullets are comparatively useless, as they 
can not stop the disposition to fight unless they hit a very 
important and vital part. The wounds are and heal 
quickly. The brass-coated bullet is worse and more destructive. 
The ordinary lead 43-caliber of the Remington rifle is also a 
dangerous and destructive missile. The less surgical interfer- 
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Tubereu of Mammary Gland. My 
Killian’s Radical Operation for Chronic tal Sinusitis, 
with Demonstration of Case. A. Barkan. 

1 Value of Municipal Laboratories. Frank Paterson. 
Rat and His Parasites; His Role in the Spread of Disease. 
with | Reference to Bubonic Plagne. ‘(Continued.) 


R. J. 
92 
85. See Tue Journat of May 7, p. 1212. 
87. Chronic Dysentery. Harbat has treated cases of dysen- 
tery in returned soldiers from Manila by surgical methods, 
doing a colostomy and producing an artificial anus. 


scesses of the liver, bowel contraction and marasmus. These 
complications may be obviated in many cases by a timely op- 
eration, which in itself js not particularly dangerous. The 
relief afforded is immediate, and will result in cure in many 


instances. In the cases reported, one patient after closure 
of the artificial anus became and developed a liver 
abscess, thus that we can not always be sure of hav- 


May. 
(To be continued.) M. F. Overholser. 


98 The Blood. 
99 Infantile 
100 Some Clinical rke on the Treatment of Urethral Stric- 
ture by Gradual tion. Charlies H. Miller. 
101 The Passing of Rubber Gloves in Surgery. R. N. Stevens. 
Brooklyn Medical Journal. 
Ape i. 
102 Some Observations on the Thyroid, with an 
Analysis cf 28 Cases. Henry G. Webster. 
103 of the Kidney. . Delatour 
104 Mieret with an Account of Two Cases in Mem- 
bers of the Family. William C. Brais!in. 
103 riet Re of a Year's 5 tal (Private, Work. J. Grant 
106 Paratyphoid Fever. William V. Pascual 
May. 
107 Men la in William 
18 intl —— Browning. 
100 Abscess ihe Lane With Report of Two Cases. II. Beeck 


General Practitioner and the Quarantine of Contagion. Henry 
Case of Dystocia ; Child of 21% Pounds Weight. Charles W. 
Extreme Rotation of Full-term Uterus by Strangulated Fi- 
Necessita Forced and . 

Robert — 


Critic and Guide, New York. 
May 


Treatment of Valvular Disease of the Heart. O. T. 


Treatment of Pneumonia in Children. L. Jacobl. 
Treatment 


8. Justin Derbyshire. : 


tion and Treatment of Puerperal Convulsions. 
Mctntyre. 


Robinson. 
Wisconsin Medical Journal, Milwaukee. 
Diabetes Mellitus. W. H. Nellson. 
Treatment of Graves’ 


Arthur W. 
Manifestations of Rheamatism in Infancy and Early Chua 
heod. Arthur T. Holbrook. 
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1 
in the organism. The principles which should guide us are: a 
To first thoroughly test the amount of urine and sugar without 
change in the diet or mode of life, and except in cases where 
the condition is evidently either very mild or severe, he thinks 
it is best to enforce absolute or nearly absolute diet at once. 
If acetozone and diacetic acid are present, a radical and rapid 
change of diet is dangerous. The diet list should be adapted 
to each patient. He does not believe in the printed lists given <lusions are that a number of patients with chronic dysentery 
out by manufacturers of food products. An approximate ad- do not recover under medicinal treatment. These are prin-i- 
justment of the food to the requirements must be aimed at, pally the amebic type, with prospects of exacerbations, ab- 
and the body weight noted at stated intervals; more frequent 
at the beginning of treatment than later, perhaps. The weight 
with the general symptoms or their lack and the condition 
of the urine will generally prove safe guides as to the judi- 
ing destroyed all the amebe and the peristaltic action and ab- 
sorbing capacity of the bowel will permit the amebe which may 
be present to pass through into the circulation and cause ab- 
es of the liver. In the second case the treatment was u 
cessful. 
94 A Case of Ketinitis Proliferans. Lee Cohen. 125 
9% The Pupil in “Pink Eye.” D. Kerfoot Shute 
Canadian Practitioner and Review, Toronto. 
May. 
96 Some Points on Tuberculosis. John I. Daviron. 
97 The Communpicn Cup. John Hunter. 
Kansas City Medical Index-Lancet. 
May. 
Re- 
Greater Tuberosity. Va 
man our. 
110 Ceres. W. I. Chapman. 
111 Medical School Inspection’ in Greater New York. Florence 
113 — 
115 Osborne. 
116 Problem 
ence in military practice the better. Common sense and anti- Ht 1 
septic treat ment will do more for the treatment of the Mauser 119 Sexual Neurasthenia. P. N. Robinson. 
and the like bullet wounds than all the surgical interference 129 The Abortive Treatment of Gonorrhea in the Male. Frederte 
possible. With brass bullets, however, an exception is 
made, but then only in special cases. First-aid dressing will r 0s nn 
do better than all the surgical interference known. 131 The 
American Practitioner and News, Louisville, Ky. 1 lrg Charles 
April . 
83 Tubercular Perltonitis. Carl Weidner. 
84 Diabetes Insipidus. George Jenkins. 
California State Journal of Medicine, San Francisco. 125 
126 
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17 Case of Dwarf with Cesarean Section. J. C. Cutler. 
1 Acromegalia. A. F. 
Case Leukemia. James W. Wister 
2 Acute Hemorrhagic 

131 Operative Treatment of Trifacial Neuraigia, with the 


of the 
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perior Maxillary Nerve. Gwilym G. Davis. 
Surgical Treatment of Trifacial Neuralgia. A. Van Gehuch- 


The A St in Edward Lodho!sz. 
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of — — and Typhoid Fevers. 

Refutations of A. F. Stewart's Claims About us and 
Ad — February. 1962. Alfred 


of Gastric end Desdenal Uieer. John H. 


w. W. Me- 
Kenzie. 


Some Clinical Observations on the Prophylaxis Treatment of 


‘tle Acid Conditions. J. C. 


SSS A. M. Leonard. 

Toleration in Medical Opinion age Euaete. David A. Gorton. 
Malarial and Other F “Hears 

ture and Treatment of Varicose Veins. G. y- 


The Etlology of Tuberculosis. John 


Autointoxication and Its Helarich Stern. 
Nature and Changes in Ne- 
ure 
tis. Arthur R. Elliott 


m L. 
Tonsil Punch Forceps. John E. Rhodes. 


Pennsylvania Medical Journal, Pittsburg. 
April. 


Treatment of Cancer of the Uterus by Roentgen Kays. The 


E of Eclampsia. John G. Clark. 
Thera ‘ 


from Antrum 
Condition of the ona 
Study of 103 Healthy Young Mien. "Theodore Diller. 
157. This article appeared elsewhere. See Tur Jounnat of 
May 7, No. 3, p. 1247. 


Certain of the Reflexes and Phe 


FOREIGN. 
Titles marked with an asterisk (“) are abstracted below. 
lectures, single case reports and trials of new drugs and 
foods are omitted unless of exceptional genera! interest. 
British Medical Journal, London. 
Mey 7. 
„A Case of Strangulated Femoral Hernia. 


1 Andrew Clark. 
2 Operation for the Radical Cure «f Herula. J. Hogarth 
‘e. 
3 *Gastro-jejunostomy for Pyloric Stenosis, Gastric Ulcer and 
Some Uther Non-malignant Conditions. 
4 Acute Intestinal Obstruction Caused by Syphilitic U 
in the Ileum. John M. Elder. 
& Some Cases of Intestinal Obstrucciion Successfully Treated. 
or. 


7 Hour-glass Stomach. W. F. 

ase of C tal pertrophic Stenosis of the Pylorus. 
Arthur J. Cleveland. 

8 A Foreign 1 cted for Seven Months in the Esoph- 


Fullerton. 
and 1. Daggett. Gast rostomy. 

1. Hernia.—The operation here described by Pringle is ad- 
mittedly very similar to the later method of Halsted with the 
utilization of the cremaster. He, however, prefera to put the 
flap made of cremaster and other fascia in front of the inter- 
nal oblique, which he explains is not Halsted’s plan. 
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2. Gastrojejunesiomy in Mon- 


relief may not be permanent, as in the two cases in his experi- 
ence. The results have been in atonic dilatation 
of the stomach, etc. His experience on the whole is in 


ease of the Murphy button, and in some cases it is indicated. 
He has performed y 18 times, with 2 deaths. 
Eight of these were by suture only, with no death; 2 were by 
suture and absorbable with 1 death; 8 by the Murphy 
button, with 1 death. In the case with the absorbable bobbin, 
death was caused une x pla ina ble With the 
Murphy button it was due to the late operation when the 
tissues were not sufficiently capable of repair and the button 
ulcerated through. The absolute necessity of saving every min- 
ute necessitated its use, and in the suture cases trou- 
blesome vomiting occurred in 4. In 2 cases treated by suture 
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Several illustrative cases are reported. 
10. Staphylococcus Vaccine.—Wright reports cases of fur- 
uncle, acne and sycosis treated with staphylococens vaccine of 


ay 7. 
12 Recent’ Studies the Tissue lymph Circulation. George 


1 Muscular Noble Smith. 
16 for W. Johnson 


II. Blood Disorders in Early Life. Hutchison describes the 
conditions of the blood in early life; the high percentage of red 
of hemoglobin produce 


i 


year. The area of red marrow blood-producing surface is 
much larger in proportion in infants. There is no reserve 
power of formation as there is in the adult, and the infant 
must live up to the limits of the blood-forming capacity. This 
may perhaps explain why children stand hemorrhages badly 
and why they become anemic on slight provocation. The leu- 
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Stomach Conditions. 
~-Rarling favors gastrojejunostomy for pyloric stenosis to put 
the stomach at rest, to stop hemorrhage from ulcer, to relieve 
pain, and for atonic dilatation of the stomach with marked 
proptosis. In pyloric stenosis the results have been generally ; 
N good. Hemorrhage and pain symptoms have been relieved, but 
133 vor of the suture, though he can not ignore the quickness and 
135 
186 Meprother Moreton, October, 1841. Alfred Billie. 
Carolina Medical Journal, Charlotte. 
April. 
137 
138 
139 
140 
141 
New Yorker Medicinische Monat schrift. 
Neuere Anschauungen fiber Pneumoute und Preem: tokken. 
Intect ionen. Cartes B. Williamson. 
0 Medical Times, New York. 
Mey. — — 
143 lightly clamped with Doyen's 
1 trol its canal and’ its circulation. A pouch of stomach, drawa 
146 through the opening in the mesccolon. is similarity treated, 
147 Go surrounded by are. as far as 
148 the cavity. 
149 suture Is a coats, t makes a 
1 circle without interruption. The — have been held in 1 - 
5 Suppuration of the Nasal Sinuses : 
* of the “Surgical Procedures. 
153 
1534 standardized strength. He thinks it advisable to use one made 
185 gi with the particular strain of micro-organism that has acclima- 
156 Sarcoma of t nirum Orbit with Removal tized itself in the patient's organism. 
Clinical 
— nts after the first half 
a: are discussed at length, and he follows Ehriich’s idea 
the non-granular cells are largely produced in the aden- 
red marrow at this period of life is 
imit of its functional capacity in 
individually less richly charged with 
ult. The periods of the granular 
. similar to that in the adult 7 
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gree of specialization on the part of the marrow and adenoid 
tissue, respectively. A combination of a high absolute number 
of non-granular cells with a relatively low percentage of hemo- 


abnormalities in 


is intermittently effused, for example, after 

ingestion food, during exercise, rest after exercise, and 

t a ciren ym 

culation. 2 The rent intent of the effusion is 

reparative, and that of its absorpt the removal of tissue 

waste. 4. The normal intermittency of the fluid exchange becomes 

ia many pathiogic conditions e. Ry study- 

ing the conditions which or mph effusion we 


26 Seborrhea and the A Review of Some Recent 


Diseases. J. M. H. Macleod. 


The method of performing this operation that he recommends is 
not that of . The suture, he thinks, should be placed as 
low down as possible on the anterior uterine wall, avoiding the 
bladder below and coming short of the fundus above, thus ap- 
posing a broad surface to the abdominal wall and allowing 
the development of the uterus in subsequent pregnancies. 


the migration of the nucleus from its cell, either to an ad- 
herent cell or in the surrounding fibrous tissue, or it may pro- 
duce a daughter nucleus, and become the center of a new cell 
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Jour. A. M. A. 


similar to those from which they originated. The 


can be observed more or less throughout the tumor mass, but a 


proliferation by budding is more notable near the periphery 
and mitosis toward the center of the tumor. He explains the 
metastasis by nuclei which have undergone this change and 
possess this power, having been transferred to other parts 
and repeating the process in other situations. As to the ex- 
citing cause of this alteration of nuclei he is non-committal. 


7 


Cold’ Weather Notes on Mosqultaee from the United Prev- 
inces, India. (Concluded.) G. M. Giles. 


Bulletin de l’'Académie de Médecine, Paris. 


2 
len cancers 


de la 
Reynés (Marseilles). 


and forceps was necessary for its final extraction. Three at- 
tempts to introduce the bronchoscope through the trache- 
otomy opening had been made during the month preceding 
this successful intervention, but a reflex arresting the res- 
piration occurred each time and compelled the postponement 
of the operation. This is the second case published in France 
of the successful use of the bronchoscope. 


clusions of thirty-two years of 
already published sixteen communications on the hygiene and 
pathology of miners, some of which were read at congresses. 
He thinks the term “miners’ anemia” is misleading, as miners 


period of fetal life may be expected to be able, under stress of ating by mitosis with a diminished number of chromatin- 
disease, to revert more easily to fetal methods of blood for- filaments. The processes observed are primarily analogous 

w_in pat conditions a less sharp de- to the formation of polar bodies and the union of sexual ele- 
ments, but the resulting nuclei are only able to reproduce cells 
phenomenon 
— — 
globin constitutes the hall-mark of the infantile type o ’ 
and in all conditions of profound anemia in childhood these 
characteristics are markedly accentuated. Passing from this 
physiologic description, he describes the conditions of congenital 
infants, ond 
remarks on the notable rarity of pernicious anemia in child- 
hood, and on the condition of infantile scurvy. He does not 2% Character of Benien Ovarian Cyst 
fully accept Corlette’s opinion as to the part played by the r A — ston of hy — oma published and others 
citrates in this condition. He has found that the artificial ad- Taylor ludes that: “ 
ministration of calcium citrate, which so abounds in milk, is 228 3 —— 
therapeutically less useful than the artificial salts of potash. tinguish between benign and malignant K Every ovar- 
: K fan cyst should be tted to microscopic examination to deter- 

12. The Tissue-Lymph Circulation.—Oliver’s second lecture mine its precise nature ane procisten bet 
reviews the effects of fatigue, exercise, rest and sleep, respira- — delay after 
tion of gases, internal secretion, temperature, gravitation, ete., its discovery, because of the uncertainty of its nature. 3. 
and discusses the question whether tissue lymph is an exuda- ¢7*t#, should Invariably be removed entire. without being tapped 
—ñ— — implanting them where they may prolif, 

tion. He concludes with some practical deductions as regards luxeriantiy. ts 4. ‘During 
the dietary of gout and the use of organic products as remedi@. ovartotemy the ovarian pedicle should 1 oot through 
His conclusions are briefly summarized as follows: — possible, Nothing in the natere of conservative sur- 
gery is permissible in dealing with ovarian cysts. 0 
Journal of Tropical Medicine, London. 
May 
Tropics. A Casteliani. 
: Recovery. J. 
30 (LXVIII, No. 16.) *Extraction of Pin from Remote Bronchial 
The Practitioner, London. Tube. Garel Abstract. 

Way. 31 “coe et prophylaxie de lanémie des mineurs. I. Fabre 

17 Two Clinical Lectures on Progressive Muscular Atrophy. 39 Obe lombricose 

18 Relapsing Fever In Raypi. F. M. Sandwith. 

Diet'in Gout Arthur Be 

21 ene Backward Displa cement of the Uterus. Thomas 

Watts Eden. * 30. Extraction of Pin from Bronchial Tube. A young 

33 — woman aspirated a steel pin with a glass head, and all at- 

— 42 — Nr. tempts to remove it from the air passages failed. Three 

4 *Malignancy of Some A ot! . 

E. Taylor. months later Killian’s bronchoscope was introduced through 

23 A Review of Some Recent Observations on Gastric Affec- a tracheotomy opening and the pin was seen in a bronchial 

. rr — tube of the third order, the point upward. It could not be 

rs & dislodged with the magnet, but it was seized with the for- 

21. Retroversion of the Uterus—Eden concludes that back- ceps through the bronchoscope and drawn out with it. The 

ward displacement of the uterus frequently gives rise to no grasp of the forceps was relaxed as the head of the pin was 
: symptoms and requires no treatment, but where symptoms are brought outside the wound, when a deep inspiration drew it 
g caused, complications are usually present, either consecutively [EE second introduction of the bronchoscope 
or independent. Before beginning treatment the question 
whether the symptems are hysterical should carefully be con- 
sidered. The pessary should only be adopted as a temporary 
N measure or in “simple” cases; it rarely cures. Local deple- * 
tion is a valuable adjunct to treatment by pessaries. Cases — 
ß unsuitable for treatment by pessaries or where they have 
failed to relieve, should be advised to undergo ventrofixation. 
are not subject to any special form of anemia. They are, 
23. The Nucleus in Malignant Neoplasms.—-Paterson has ob- however, exceptionally exposed to causes which tend to im- 
served in a number of carcinomata the nuclei throwing out proc- poverisbh the blood. These causes are both general and pro- 
esses like pseudopodia, these sometimes forming the first stage fessional, and besides these there are predisposing influences, 
-of daughter cells by budding, but in others are the beginning individual or congenital, or acquired from defective hygiene, 
excesses of all kinds, inadequate food, unhealthy houses, and 
the put hologie anemia from preceding chronic affections, rheu- | 
matism or the presence of helminths, tapeworm, ascarides or 
formation, or may coalesce with another similar nucleus. Some- ankylostoma. Ile has never observed but a single case of 
times several nuclej fuse, and thus a large mass of nuclear ankylostomiasis. Prophylaxis should consist in supplying 
matter is found, from which daughter nuclei are set free by fresh air to the miners when at work, jn individual hygiene and 
budding or fission. Coincident with these, others are prolifer- suitable nourishment, avoiding excesses an overexertion of 
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cain of Lav. q Military Surgery, 1687-1603. — 
eran, Blanchard, Chantemesse and Roux, to study the subject. 40 eng Due to Movabliity of Ascending Colon. G. Ekehora.— 
the Ker- Ine anatomiache Volvafus “und Darmverschiuss 
32. Round Worms as Cause of Disease in Tropics, — ae Uranopiaaty. 
parts of the French colonies, in which the ascaris lumbricoides five Cases of Side-toside Anastomosis 
some cases, or derselben Zeit ausgeführten totalen Darmaus- 
by finding their way into the liver or biliary 43 *Ueber cine praktische Sehnennabt (tendon suture). F. A. 
2 “4 Elastic Fibers one | tion. n. Grohé (Jena).—Die 
intestines, stomach one ventricle. diluted feces are elastischen Fasern 
used to fertilize vegetables, Europeans as well as the natives “> rr bee bel Trenacleaburg'echer 
are subject to this “lumbricosis,” as he calls it, which is very Position. 
liable to be mistaken for malaria. 36. Anastomosis of Vas Tun Jovnnat has previ- 
33. Lecal Cocain in Abdominal Surgery.—This and the fol- sly referred to the successful anastomosis of the vas defer- 
lowing article are published only by title in the Bulletin, but ens in Razumowsky’s experimental research on large animals. 
our Paris exchanges of the same date, April 20, give abstracts The technic which offers the greatest advantages is the estab- 
of them. Chaput reported that he has performed twenty-five lishment of anastomosis between the vas deferens and the head 
major operations on the abdomen with local cocain anesthesia of the epididymis or the upper half of the body of the epi- 
alone. The list includes ovariotomies, gastroenterostomies, didymis. The permeability of the passage is soon restored, 
hysterectomies, appendicectomies, ete. If the subject is timid the anastomosis in some cases allowing the passage of sperma. 
and general anesthesia has to be induced after the 


34. Ovarian Castration in Inoperable Cases of Cancer of the injury of the ramus maximus marginalis 

a patient, 33 years old, whose "ami zygomatico temporalis In case injury of the latter is 
breasts showed a slight cicatricial thickening and induration. “"voidable the middle of the zygomatic arch and the region 
A year before she had a large ulcerating and inoperable epi- of the eyebrow and to the middle of the arch must be avoided, 
thelioma on each breast and was already cachectic. One of %* here run the principal nerves for the upper part of the 
the tumors had been developing for nine years, the other for NM. orbicularis oculi, and also for the M. corrugator supereilii, 
three. He removed both ovaries and the tumors began to Which it is particularly important to leave intact. The ramus 
retrogress at once. In two months one had entirely healed collo mandibularis is comparatively unimportant, as it is in- 
over, and the other soon followed. A similar result has been constant and as, besides, it is not the only nerve that supplies 
observed in another case, in which the tumors are rapidly retro- the muscles of the lower lip. The anatomic conditions are 
gressing. The physiologic relations between the ovaries and own in a number of and some of the various 
the breasts explain the influence of castration in these cases, urzieal modes of technic are illustrated. 
but of course this influence would not be appreciable outside 38. Urinary Calculi Below the Prostata Englisch devotes 
of the period of full sexual activity. several pages to a compilation of the literature on the subject 
= Semaine Médicale, Paris. of stones impacted in the urethra or in a diverticulum from 
35 (XXIV, No. 117.) sha, tubercalose intestinale comme cause it, a total of 405 cases. classifies them in various groups 
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has had a patient with multiple tuberculous stric- * rahe 1 in five groups coho number of im- 


laparotomy with detachment of a few adhesions. N stances of this condition which he cites from his own and the 
the 


15 
i 


of his patients died, the other recovered after this intervention. with the remote results. Systematic exercises to train the 


leaving dull pains and tenacious diarrhea with traces of blood proved, but still had a nasal ring, and in 14, or 21.87 per cent., 
in the stools. Palpation the third week revealed a zone of there had been no functional improvement. The anatomic 
tenderness, resembling a patch of inflammation of the omentum, Closure was complete in 41.58 per cent. of the total number op- 
most pronounced when the rectus muscles were most relaxed. ¢rated on, and nearly complete in 27.72 per cent. 
There was also resistance to pressure, most marked toward 


43. Practical Tendon Suture. A number of advantages are 
the right iliac fossa, but ndt painful. Temperature normal. attributed to the method of suturing the tendon here described, 
Archiv f. klinische Chirurgie, Berlin. A thread is passed through the stump, first forming a narrow 


Last indexed paye 753. U and then an X, the ends then brought together and tied, 
The two 


Mar 28, 1904. 
all kinds and prevention of accidents. In the discussion that 37 Der Nervus facialis in Mesiehung sur Chirurgie. F. Bocken- 
followed it was stated that the assertions that France was free 38 ostones In 1 et . Its Diverticula. J. Englisch (Vienna). 
use of the cocain does not interfere with it in any way. innervated by the facial every effort must be made to avoid 

been published 
more, in which a tuberculous affection of the intestines in- 20 and 30; in 39 between 30 and 40; in 81 the age was not 
duced invagination. Four of these 7 cases were in children, mentioned. The stones were in the pars membranacea in 149 
and he refers to the remarkable rccuperative power of children and in the pars bulbosa in 68. 

_, ileum, and they have all retrogressed since. Other French | | | 

writers have published cases of recovery from hypertrophic 41. Remote Results of Uranoplasty.—The results in the 105 
tuberculosis of the cecum after mere laparotomy. If the ases reported from von Eiselberg’s clinic at Vienna were least 
tuberculous affection is not very extensive nor the stenosis satisfactory in the children under 2 years old. The 4 deaths 
very pronounced, simple reduction of the invagination with that occurred in the 105 cases were also of children under 2. 
3 is liable to be followed by a eee cure. One The different technical methods followed are described in detail 
The symptoms in the latter case had been attacks of colic, fol- voce were of great Importance for the inal fu nal result. 
lowed by vomiting of greenish matter, the maximum of pains Normal speech was regained in only 6 of the 64 followed to 
around the umbilicus. These - subsided after a week, date. In 44, or 68.75 per cent., the speech was very much im- 


1456 CURRENT MEDICAL LITERATURE. Jour. A. M. A. 


in 

line, the richt angled outer corner of each cut surface dragged the trouble had been due merely to isolated atrophy of the 

into an angle of about 140 degrees, thus forming nearly a small intestine. 

straight line. Experiments on dogs and in 2 clinical cases con- in eases presenting this syndrome may serve to 

firm the complete restitution of the tendon. pancreatic from other affections. The former are not so rare 
Berliner klinische Wochenschrift. 

40 Beltrige Hematologte J. 

47 Ueber die Constitution des Tetanolysing G found in his research in this line with 149 observations 


furt a. M.). 
48 *Casuistische Beitrige sur Aetiologie der Lipomatose und zur à2 marked effe: blood while 
ͤ diminishing the pulse rates This form of elacilty has slo 
mo Aspect of Clinical Medicine. M. M. Woikcw (St. 

Kal Herstbitighelt 57. Has the Campaign Against Tuberculosis Accomplished 


1. therapeutlache del Pankreas-Erkrankung. Anything?—Ascher marshals the statistics gathered in Prussia, 
eder 


Against affections. The decline in the mortality from both these 
5 culosis + Ascher (Konlgsberg). thy causes in the German cities with a population of more than 
Report. third German ergery 15,000 is misleading, as no account is taken of the influx of 
= Bee in No. 15.) See page 1241. mF * populat ion from outside. decline in the death · rate from 


The 
48. Acid Cure of Pruritus.—Kahler relates that a distressing Uberculosis oer before the tubercle bacillus was dis- 


the country 
large. The average age at death of consumptives is growing 
Bee constantly lower. This fact he attributes to increasing in- 
51. Acute Articular Rheumatism.—Burwinkel does not regard dustrializing and crowding of the populace. The increase in 
medication as an advance in the treatment of articular the mortality of acute respiratory affections is mainly in chil- 
rheumatism. He prefers to treat it by repose, mild dren. It may be regarded as a disturbance in the balance be- 
and repeated venesection, withdrawing 150 to 300 tween the bacteria normally present in the air passages and 
ec. of blood at a time. ‘ the resisting forces of the organism. His researches have con- 
52. Subcutaneous Feeding Friedrich’ . Vineed him that climatic influences are not an essential factor. 
n He also cites statistics to show that the mortality from infec- 
regard to the great value of subcutaneous feeding in certain tioue diseases is greatest in the country, less in the small 
severe gastrointestinal disturbances, in which feeding by the teen and least in the cities, while the mortality from res: 
mouth or rectum and also a fistula are contraindicated. His PiFatory LL 
technic is the daily injection of 40 to 100 gm. of grape sugar — e — 
in a 3, 4 or 5 per cent. solution. He also uses a pure pepsin- of ey word e 
„free from albumoses (the chemically pure product — 22 
——— — tg resents thay tistics of typical districts, one a farming region, one a manu- 
fried of the Leipsic Physjologic Institute). Twenty grams of {a‘turing center in Silesia. and another in s Hhine province. 

this combination injected subcutaneously are completely util- — 
ised by the He gives it in à 7 per cent. solution, been constant, in the farming district it has been 83 per cent.; 
with or without the grape sugar. An admirable combination dn, gerte, 400 por cent.. and in the Faun 30 3. 6.1 1214. 183. 


is 2 gm. table salt; 2 f. grape sugar and 4 gm. pepsin-peptone the figures in the Rhine province being 36.9, 66.1, 122.3, 1 
to the 100 gm. water. With this su nourishment he 


: Pancreon displayed a slight influence Wochenschrift last year, No. 44, 1903. 
on the absorption of nitrogen, but none on the absorption of Abdomen.—Riese 
fate. The administration of pencreatin (Rhenanis) ‘proved Tate of Leh & 


distinctly beneficial. The absorption of nitrogen increased from sion to observe a case simulating an ovarian tumor which 


and found that compresses left in the abdomen might have this 

the utilization of nitrogen and fats, but the combination of 
pancreatin and sodium bicarbonate produced the best Sate or might werk thelr way tute the tatentine 
effect of all. Five 25 gm. doses of the panereatin 58b. Artificial Gangrene in Gastrointestinal Operations.— 
were given during the day accompanied by 30 gm. Wullstein makes an anastomosis between stomach and intes- 
of sodium bicarbonate, and the absorption of nitrogen increased t ine“, between intestine and gall bladder, etc., by invaginating 
| from 53.1 per cent. to 62 per cent. and of fat from 37.9 per the parts and inducing gangrene by mechanical or thermic 
cent. to 69.8 per cent. A of cases which presented irritation or cauterization with carbolic acid. By this means 
similar symptoms, fatty stools alimentary glycosuria, have he can perform gastroenterostomy without assistance or any 


the stumps overlapping 3 to 4 mm. ‘They grow together, and been treated in the same way since, but no benefit was ap- 
ve - 
1421 III 1 1 1 1 in 
has been able to tide patients past the critical period of per- : 
: : 3 _ the mortality from congenital debility and atrophy, conse- 
ae of the stomach or bowel, or severe peritonitis from any quently accessory causes must be sought, as there are no 
grounds for assuming a predisposition of this nature. He 
55. Organ Treatment of Pancreas Affections.—-A man of 52 ascribes to the present faulty methods of hygienic and statis- 
was under observation in Ewald’s service for several months, tical investigation the fact that this almost incredible increase 
the differential diagnosis of his sickness being some affection in the death rate has escaped general attention hitherto. Some 
of the pancreas. The diagnosis was based on the presence of of his statistics are derived from MSS. in the archives of 
pancreas colics, alimentary glycosuria, fat in stools and im- the Prussian Bureau of Statistics, the percentages first com- 
: paired digestion of albumin. Administration of thyreoidin had puted for this article. The first part was published in the 
22 per cent. to 65.7 per cent. and of fats from 40.9 per cent. ——— ung E exp n dogs 


May 28, 1904. 
hemorrhage, and in thirty hours have the part involved duly 
excluded. 


Soe. Bladder Tumors in Anilin Workers.—Rehn has observed 
21 cases of tumors in the bladder among workmen employed in 
anilin works for five to twenty-nine years. In 3 instances it 


(Torin). 
experimentelien Lyssa der Vigel (rabies in birds 


Die Sidugetiere (of mammals). 0. Fubr- 


one 
— 1 — in Relation to the Virus 
rratt.. (Concluded.) 
Results of Koch's Method of Combating Ty 
eee. v. iski.— Ergebnisse bei der Bekämpfung des 
us nach Koch 
die des Typhus abdominalis 
mit Hilfe des v. Nihrbodens und 


Prigalski-C 
Aggtutination. BK. Lipschtits (Vienna). 
of the Disinfectant Action 


of Acid, 
with Remarks on Its Action. F W. Andrewes 
and K. J. P. Orton (London). 


posed anthrax spores are killed by a 0.01 per cent. solution in 

In a strength of 0.001 per 
Staph aureus in one minute and the colon bacillus in 
a strength of 0.0004 per cent. In 


for 

fully the equal of Krénig and Paul's potassium permanganate- 

hydrochloric acid germicide, while it is more stable and free 
the staini 


cent. solution of ammonium sulphate mixed with 1 per cent. 
of strong aqueous HCI and kept for a few days. The formula 
for the mixture is potassium permanganate, | 
gm.; HC! aq. fort. 1.1 ee. in 98 ex. distilled water. The par- 
allel formula of the new mixture is ammonium persulphate 3.7 


em.; HCI aq. fort. I. I ee. and 95 e. e. distilled water. The dis- 


‘infectant properties of various preparations of chlorin are 
probably due to their hypochlorous acid content. The above 
mixtures are much more powerful than corresponding 
of sublimate. 

Deutsche medicinische Wochenschrift, Berlin and Leipsic. 
of Immunization 


(XXX. No. 18.) Hist of the Discovery 
Age Tuberculoata. F. Neufeld.—Zur chte der 
t or Immunisterung Tuberkulcse. 
76 °Principies Treat t of Short fight, H. Sattler.—Grund- 
ali der ndiung der Kurzsichtigkeit. Com- 
77 — Spasmodic Contractions of Swallowing 
t inuons m on 
kentinulerliche rhythmische mpfe der lingmuskula 
tur. (Comme in No. 17. 
78 »Die Iutektions- Krankheiten der Universiiits-Kinderklinik in 
Leiprig und die Grundstige ihrer Behandlung. Soltmann. 
70 — 1.5 Cell Segmentation. Perthes.—V 
uence t a ver 
suche ft Einfluas der rahlen und 


CURRENT MEDICAL LITERATURE. 


HH 


exposed large numbers 
the z and radium rays. 
sults were identical in kind, each causing the 
into an imperfect, abnormal embryo. The same 
segmentation was observed in plant celle. The 


stances in the living cell which in turn injure the chromatin of 
the nucleus. 


80. Life Insurance Experiences. The Gotha Life Insurance 


Company or “Bank,” has recently published its experiences 


during seventy-five years of existence. The volume is edited 
by Karup, Gollmer and Florschütz. Among other points they 
proclaim that they have learned that the copper and bismuth 
tests for sugar in the urine are worthless unless they give an 


82 (LXXI. Nos. 5-6.) *Experiences with lIodoform Filling for 
Rone Defects. v. — (Vienna) Erfahrungen 


ur tumors). 
Zeller (Herlin). 


SO Exetirpation eines Recken-Melanomes (of pelvis). A. Martina 
raz). 


87 *Ueber einige cesephagoskopische Fälle. ©. Hartmann (Cas 


le J. 
Nehenkelkopfes (of bead cf femur) 
82. Experiences with Iodoform Filling for Bone Cavities.— 
Some American writers have already adopted the German term 
for the Mosetig procedure—“plombierung.” It has been fully 
desctibed in Tux Jovgnat and, its value as set forth by vari- 
ous writers as, for instance, on page 1506 of the last volume. 
In this article Mosetig definitely describes his perfected tech- 
nic, with numerous illustrations, and reviews the experiences 
of five years with it. The details are given of 79 cases of os. 
teomyelitie affections thus treated, also of 108 tuberculous 
affections and of 8 others (in 2 plugging the antrum of High- 
more, and in 4 plugging dental cysts.) The youngest patient 
was under 3, the oldest 76. Not a single mishap occurred in 
any instance. In a few cases of osteomyelitis of the tibia the 
entire diaphysis had to be removed, and its place was filled 
with the iodoform filling. One of these patients, a girl of 12, 
through pneumonia the next month and erysipelas six 


weeks after this, but rapidly retuperated to complete recov- 
ery, with no signs of injury from the enormous quantity of 
the iodoform injected. The iodoform does not become absorbed 
until its particles are reached by the new growth of bone tis- 


1457 
76. Principles of Treatment of Short Sight.—Sattler sets 0 
forth the urgent necessity for complete and lasting correction : 
of even slight degrees of short sight. He reviews his long ex- | 
perience at the Leipsic Ophthalmic Clinic and the lessons 
learned thereby. j 
was a papilloma, but in the 18 others it was either a sarcoma 78. Principles of Treatment of Infectious Diseases at 
or carcinoma. Eleven of the patients have already died. He IE semcrites the measures used at the clinic 
urges others to seek for and publish such cases. diseases. The little patient is isolated and the 
Centralblatt f. Bakteriologie, Ete., Jena. family are not allowed to attend school 
Last indesed page 1391. entirely well and past the contagious stage, 
und des 
60 (XXXV. No 6.) | Studien Gher Morphologie, sad Biologie des case of measles, six weeks in scarlet fever, 
pest). (Conciaded. ) and in pertussis after all paroxysms 
60 n ne A. Ghon to three baths are given daily, according 
G1 Zur Acticlogie der Gas-Phiegmone. | L. Kamen. (Concluded. ) the case, from the first day in scarlet fever, 
n C. Fermi and K. desquamation in measles, and in the other 
63 SS Untersuchungen beim Erysipel. P. Krause ly according to the individual case. Sweat- 
. sweats are advocated in scarlet fever. 
lechen het Vieh 1 
Nachforechungen ern Seas x weeks in case of scarlet fever. The diet is mainly 
r l. milk gruels, and milk dishes of all kinds, gelatin soups, 
06 J.v. cocoa, ete. The special measures for each of these diseases are 
67 described in detail. . 
GS Structure of Adult Ankylostomum. A. Loces.—Zum Bau des 79. Influence of Radiation on Cell Segmentation.—Perthes 
70 Importance of Puncture of Spleen = Veins for Diagnosis fecaris mege 
of Typhoid. N. Jancso (Kolozsvar).—Dedeutung der that their re- 
III nd Venenpunktur bel de kteriologischen Diagnose um to develop 
71 effect on cell 
enomena ob- 
+3 served indicate that the rays induce the formation of sub- 
— — 
74 
74. Powerful Disinfectant Action of Hypochlorous Acid.— 
The germicidal power of pure hypochlorous acid, in absence 
of organic matter, is of the most intense kind. Fully ex- 
absolutely negative result. The phenylhydrazin test is unre- 
liable unless supplemented by the microscope, in which case it 
is exact and reliable. 
- : : Deutsche Zeitschrift f. Chirurgie, Leipsic. 
it is comparatively inert. A combination of hydrochloric acid Last indexed page 99. . 
83 *Zur Keantols der zentralen Luxation des im 
presence of a moderate amount of organic matter it is actually 5 * 
superior to the permanganate mixture. The writers commend 
the new combination as especially valuable for skin disinfec. 
tion and sterilization of sponges. The formula is a 3.7 per 
Guttstadt.- Ertahrungen der 
81 ed of German Congress of Surgery, April 4-9, 1904. See 
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ity. This had jn turn induced stenosis, stagnation of urine, 
uronephrosis and consequent tuberculous pyonephrosis. 
experience has convinced him that it is not necessary that the 
kidney to be left should be absolutely sound. It rapidly recu- 
perates after removal of its diseased mate. 


115. The Brain and Syphilis.—In the conclusion of this sum- 


mary of our knowledge on this subject Hirsch! mentions that 
syphilis was not introduced into Bosnia and the South Sea 
Islands com 


the inhabitahts to-day correspond to those observed in Europe 


at the beginning of the second century of syphilization, that is, 
about A. D. 1600. : 


116. Treatment of Chronic Arthritis with Injection of Vase- 
lin.—Biidinger lubricates the parts of inflamed joints by in- 
jection of sterile vaselin. In mild, chronie cases the results 
are good in all and sometimes prove very fine. In severe, 
chronie arthritis considerable i 
instances, and in old, inveterate processes in the joints the 
vaselin proves a valuable adjuvant to other therapeutic meas- 
ures. These injections certainly accomplish more in several 


date. He explains their action as the filling up of unevennesses 
which maintain irritation or cause pain on movement. The 
consistency of the vaselin prevents its In one case 
he opened the joint forty days after injection of 4.5 cc. of vase- 
lin and examined a fifth of the fluid accumulated in the joint, 
finding exactly one-fifth of the amount of vaselin that had been 
injected. He gives in detail the particulars of the 15 cases 
thus treated to date, the first dating from July, 1903. One of 
the great advantages of this treatment is that as the function 
improves with it or its occurrence is prevented. 

117. Diagnosis of Hip-Joint Disease. Friedlünder shows by 
four examples that the characteristic attitude assumed from 
the first by the subject varies with the exact location of the 
lesion. The partial restriction of the conical excursions of the 


pain. showed a focus in the joint at the edge of 
the epiphysis, involving the neck of the femur. The course of 
the blood vessels renders extension of the process to the head 
almost inevitable, and he consequently excised the focus. The 
operation confirmed his assumption of an embolic focus with 
backward infection of the soft parts. A focus in the other 
leg had been extirpated previously. In his other cases it was 

to extend the hip joint or abduct it, while adduc- 
tion and inward rotation were unimpaired. The foci in these 


PROCEEDINGS OF run TeERNTH MEETING OF inn Cox 
FERENCE OF STATE AND oF or Nourn 
Baltimore, (. 24, 1902. Paper. Ip. 84. Provi 
dence and 

2 — Ry Carl M. D. 

New ¥ Post te Medical 
32 Illustrations in the — 
w York and London: I Appleton 


, Mepica, PHARMACOLOGY AND  Itnor- 


and Edin.) Shs. ird Edition. Cloth. 


PRoceepines «F AMERICAN PHARMACEUTICAL ASSOCIATION 
at the Fifty-tirst Annual Meeting. Held at Mackinac 
August. 1903; Also u 


. of 
bers. Cloth. 1 1163. RKaitimore: Published by the American 
Pharmaceutical — 1903. 


NEW PATENTS. 
Patents issued from April 19 to May 10 of interest to phy- 
758030. Nasal shield. Thomas Carence, . Me. 
757806. Disinfecting apparatus. Albert Remerbeid. 


737681. lien M. Gulld, deceased, Erie, Pu., X. J. Manx 
York. 


787807. exam and eventing couch or table. 
rlen C. Hazard, Washington Court House. 

787684. * for Wm. M. Rossiter, New 

7857797. rometer. Arthur K. Wells, New — 

737881. shade. Nathan R. Wickersham, West Rethlehem, Pa. 

788208. sage machine. John Graves, N Wis. 


758440. Adjustable truss. Maurice ©. Hallowell, Conshohocken, 
758002. Ophthalmoscope. Charles McCormick, C 0. 


758507. Vaccine point. Harry Kk. Mulford, Phi ja. 
758049. st nd ster rum. Wm. . 
apie and 11 Mundorf. Phi phia. 
nton C. Eggers, New York, 
and ahl. ugatuck, 


Deadwood, & 
instrument. John A. Howell Washington. D. C. 
758673. „ syringe. Christian W. Meinecke, Jersey City, 
759029 drink! Jonn J. 
750229. Apparatus for test the eyesight. Adol 2 
told. New Y 
— Prederick H. Kansas Mo. 
Massaging instrument. San Jose, Cal. 
7598. Lobes A. New Brighton, 
759369. 4 ratus for administ anesthetics. A 
areourt. Ryde. Isle of Wight, England. 
759612. Infant incubator George H. How, 
739714 Spatula in cock extractor. Edwin B. Jelks, Quitman, 
789724 
759761 


1 Lines, Sabetha, 
ficial N. Howler, Chicago. con 
Medtcament veporizer. 


a er case. Hermann A. 
Thermometer Sievert, Fort Walla 


— Magdeburg, 
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B's 1460 BOOKS RECBIVED. Jour. A. M. A. 
| same conditions liberated: exactly twice this amount of iodin limb involved is also a differential sign, and the initial limita- 
| and eighteen minutes exactly three times the amount. He tion of movability in a certain direction. In one case the leg 
accepts the above as the unit for comparison. For weaker ap- was apparently lengthened, slightly flexed and slightly rotated 
plications of the z-rays he accepts .35 mg. iodin per 5 cc. of outwards. Flexion, adduction and outward rotation were un- 
the solution as the standard unit. The test tube is wrapped , but extension, abduction and inward rotation caused 
a in black paper and placed on one side of the exposed area. “ 
110. Cure of Tuberculosis of Kidneys and Bladéer.—Kap- 
sammer’s 5 cases show that the freezing-point of the urine is 
. liable to be influenced by reflex polyuria from catheterization 
of the ureters, and consequently the findings should be read 
with due caution. In one of his cases there was .5 per 1,000 
albumin, while the freezing-point of the urine was —.52 C. 
and of the blood —.58 C. Notwithstanding these findings he 
— — 7 * — 2 — —— cases were at the insertion of the capsule in the lower cireum- 
the importance of catheterizing both ureters in establishing 
the diagnosis, and he always uses the phloridzin and methyl- — -- ——— — 
ene blue functional tests besides. In one of his cases local 
treatment with sublimate and guaiacol-iodoform cured the ex- Booke Received. 
tensive tuberculous affection of the bladder while waiting for — 
the nephrectomy. In another case he found it necessary to Acknowledgment of all book ived will be made in this column. 
remove the entire ureter, and in 3 others 18 cm. of it. In one and this will be deemed by us a fii equivalent to those sending 
case the ureter was extensively involved while there was only a them. A selection from these volumes will be made for review, as 
single small cavity in the kidney. The pelvis of the kidney dictated by their merits, or in the interests of our readers. 
was dilated and contained 40 ¢.c. of pure urine with a few THE Jomx C 22 14 
directions than any other mode of treatment. Of course they 
) should not be attempted in a tuberculous process nor in acute 
. exacerbations nor in gonorrheal affections until a long interval 
after the acute phase. He uses white or yellow vaselin, 
warmed, preferring the latter, injecting 1 to 2 e.. in small 
joints, 3 c.. in the shoulder and 4 c.c. in the knee. After the 
) injection he manipulates and moves the joint to bring the 
) vaselin in contact with the parts. There is usually consider- = 
| able pain after the injection, gradually subsiding in two to 
six days. Sometimes a feeling of numbness is experienced. or 
indications of slight synovitis are noticed, but the benefit from 


